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PREFACE. 

Anatomy  must  be  leamed  in  the  Dissecting 
Room;  it  is  only  there,  aided  by  competent  Teachers* 
that  the  Student  can  acquire  such  information  in  this 
branch  of  his  studies  as  will  be  practically  useful  to 
him.  But,  in  this  pursuit,  the  memor)^  may  receive 
great  and  important  assistance  from  a  short  and  clear 
account  of  the  various  parts  of  the  Body,  to  which 
the  Learner  may  refer  when  his  Teacher  is  absent, 
or  when  alone  he  meditates  on  the  subject  of  his 
labours.  His  memory  may  be  further  most  usefully 
exercised  by  questions  well  adapted  to  the  subject; 
they  will  lead  him  to  form  a  just  estimate  of  his 
acquirements  and  deficiencies,  and  this  practice  will 
give  him  a  familiarity  with  examinations,  the  want 
of  which  often  embarrasses  those,  who  present  them- 
selves before  the  College  of  Surgeons. 

With  a  view  to  afford  the  Anatomical  Student 
this  species  of  assistance,  the  following  work  has 
been  composed. 


iV  PREFACE. 

The  First  Part  contains  a  complete  and  sys- 
tematic Series  of  Examinations,  whose  numerical 
arrangement  will  render  it  easy  to  refer  to  the  re- 
spective Answers  in  the  Second  Part. 

The  Second  Part  is  an  Elementary  System  of 
Anatomy,  which  may  be  read  and  consulted  without 
any  regard  to  the  numerical  references  to  the  First. 
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ANATOMICAL 
EXAMINATIONS. 

PART  FIRST. 

CONTAINING 

THE  QUESTIONS. 


SECTION  I. 
OF  ANATOMY  IN  GENERAL- 

Question 

1  Define  the  Science  of  Anatomy. 

2  What  is  Morbid  Anatomy? 

3  Define  the  Science  of  Physiology. 

4  What  is  the  general  Division  of  the  component  Parts 

of  the  Human  Body? 

5  Enumerate  the  Solids  of  the  Body. 

6  What  are  Bones? 

7  What  are  Cartilages? 

8  What  are  Ligaments? 

9  What  are  Muscles? 

10  What  is  the  Cellular  Membrane? 

1 1  W^hat  are  Membranes? 

1 2  What  are  Vessels? 

13  W^hat  are  Nerves? 

14  What  are  Glands? 

15  What  are  Viscera? 

16  What  is  the  Adipose  Substance? 

17  Enumerate  the  Fluids  of  the  Human  Body. 

18  What  isBLoap? 

19  What  is  Urine? 

20  What  is  Perspirable  Matter? 

21  What  is  Ceruminous  Matter? 

22  What  is  Sebaceous  Matter? 
22  *What  is  Animal  Oil? 
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Quest. 

23  What  is  Saliva? 

24  What  are  Tears? 

25  What  is  Mucus? 

26  What  is  Bile? 

27  What  is  the  Gastric  Juice: 

28  What  is  the  Semen? 

29  What  is  the  Synovia? 

30  What  is  the  Pancreatic  Juice? 

31  By  what  is  Milk  secreted? 

31  *What  is  Chyle? 

32  What  Divisions  does  the  Science  of  Anatomy  derive 

from  the  individual  Subjects  which  it  considers? 

33  Of  what  does  Osteology  treat? 

34  Of  what  does  Osteogeny  treat? 

3  5  Of  what  does  Syndesmology  treat? 
36  Of  what  does  Chondrology  treat? 
Zl  Of  what  does  Myology  treat? 

38  Of  what  does  Adenology  treat?  , 

39  Of  what  does  Splanchnology  treat? 

40  Of  what  does  Bursa  logy  treat? 

41  Of  what  does  Angiology  treat? 

42  Of  what  does  Neurology  treat?  ^ 

SECTION  II. 

OF  THE  BONES  IN  GENERAL 

1  What  is  the  Periosteum? 

2  What  is  the  Perichondrium? 

3  What  are  the  Uses  of  the  Periosteum? 

4  What  is  the  Periosteum  Internum? 

.T  What  is  the  Use  of  the  Periosteum  Internum: 

6  What  are  the  general  Classes  of  Bones? 

7  What  are  the  Epiphyses  of  Bones? 

5  What  is  the  general  Structure  of  Epiphyses? 
9  What  are  the  Diaphyses  of  Bones? 

10  What  is  the  general  Structure  of  Diaphyses 

internally? 
il  What  is  the  general  Structure  of  Diaphyses 

externally? 

12  What  are  the  Apophyses  of  Bones? 

13  How  do  the  Apophyses  differ  from  the  Epiphyses? 
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14  What  is  the  intimate  Structure  of  all  Bones? 

1 5  Are   not    Bones  formed   in   Fidres    and    Plates^    or 

Lamella? 

16  Are  Bones  Vascjilar? 

17  Where  do  their  Vessels  enter? 

18  What  is  the  best  Demonstration  of  the  Vascularity  oi 

Bones? 

19  What  is  the  Medulla  of  Bones? 
'JO  How  is  it  secreted? 

21  Where  do  the  Medullary  Arteries  of  Bones  penetrate 

them? 

22  What  is  the  Use  of  the  Medulla? 

20  What  Names  arc   given   to  the   different    Parts  o'. 

Bones? 

24  W' hat  are  Foramina? 

25  What  are  Canals? 

26  What  are  Sinuses? 

27  What  are  Sinuosities? 

28  What  are  Furrows  in  Bones? 

29  What  are  Notches? 

30  What  are  Foss^? 

3 1  What  are  Pits? 

32  What  are  Glenoid  Cavities? 

33  What  are  Cotyloid  Cavities? 

34  What  are  the  Tubercles  of  Bones? 

35  What  are  Tuberosities? 

36  What  are  Spines? 
o7  What  are  Heads? 

38  Wliat  are  Necks? 

39  What  are  Processes? 


SECTION  III. 
OF  ARTICULATION  IN  GENERAI, 

1  What  is  the  Articulation  of  Bones? 

2  What  are  the  general  Classes  of  Articulation? 

3  What  is  Symphysis? 

4  What  is  Synarthrosis? 

5  What  is  Diarthrosis? 

6  What  are  the  Genera,  or  Subdivisions  of   Sym- 

riiYsis? 
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7  What  are  the  Genera  of  Synarthrosis? 

8  What  are  the  Genera  of  Diarthrosis? 

9  What  is  Synostosis? 

10  What  is  Syndesmosis? 

1 1  What  is  Synchondrosis? 

12  What  is  Syssarcosis? 

13  What  is  Syneurosis? 

14  What  is  Suture? 
!5  What  is  Harmonta? 

16  What  is  Schindylesis? 

17  What  is  GoMPHOSis? 

18  What  is  Enarthrosis? 

19  What  is  Arthrodia? 

20  What  is  Amphiarthrosis? 

21  What  is  GiNGLYMus? 

22  What  are  the  different  Species  of  Ginglyi^jus? 

23  What  is  the  Ginglymus  Simplex? 

24  What  is  the  Ginglymus  Compositus? 

25  What  is  the  Ginglymus  Trochoides? 


SECTION  IV. 
OF  OSTEOGENY. 

1  What  is  the  Name  of  that  Division  of  Anatomy  which 

treats  of  the  growth  of  Bones? 

2  How  are  Bones  formed? 

3  What  are  the  constituent  Parts  of  Bones? 

4  What  are  the  Phenomena  of  Ossification? 

5  How  does  Ossification  take  place  in  the  Diaphyses  of 

long  Bones? 

6  How  does  Ossification  take  place  in  the  Epiphyses  of 

long  Bones? 
r  How  does  Ossification  take  place  in  the  Bones  of  the 
Cranium? 

8  What  Bones  are  perfectly  formed  at  Birth? 

9  What  Bones  are  latest  of  being  ossified? 

!  0  When  does  Ossifcadon  in  the  E^iifihyses  terminate? 
\  1  At  what  Period  are  the  Ejii/ihyses  united  to  the  Dia- 
/ihysei? 
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SECTION  V. 

OF  TH-E  HEAD  AND  ITS   SUTURES. 

1  How  are  the  Bones  of  the  Head  divided? 

•2  What  is  the  general  Structure  of  the  Bones  of 

the  Cranium? 
:>  Which  of  its  Tables  is  the  thickest? 

4  What  is  the  Diploe  of  the  Cranium? 

5  What  is  the  Name  of  the  Membrane  covering  the 

Cranium? 

6  What  is  the  Structure  of  the  Bones  of  tlie  Face? 

7  Enumerate  the  Bones  of  the  Cranium. 

8  W^hat  Bones  are  proper  to  the  Cranium? 

^  9  What  Bones  are  common  to  the  Cranium  and  Face? 
1 0  What  Bones  are  proper  to  the  Face? 
:  1  W^hat  is  the  Situation  of  the  Os  Frontis? 

2  What  is  the  Situation  of  the  Ossa  Parietalia? 

13  W^hat  is  the  Situation  of  the  Ossa  Temporum? 

14  What  is  the  Situation  of  the  Os  Occipitis? 

'  5  What  is  the  Situation  of  the  Os  Sph^noides? 
G  What  is  the  Situation  of  the  Os  Ethmoides? 
w  What  ^s  the  Situation  of  the  Ossa  Nasi? 

18  What  is  the  Situation  of  the  Ossa  Lachrymalia? 

19  Wliat  is  the  Situation  of  the  Ossa  Malarum? 

'20  What  is  the  Situation  of  the  Ossa  Maxillaria  Su- 

PERIORA? 

:  i  Wiiat  is  tiie  Situation  of  the  Ossa  Palati? 

3  W'hat  is  the  Situation  of  the  Ossa  Turbinata  Ivfe- 

RIORA? 

-3  What  is  the  Situation  of  the  Vomer? 
■~4  What  are  the  Sutures  of  the  Cranium? 
~5  What  Sutures  connect  the  Bones  of  the  Cranium 
and  Face? 

26  What  are  the  Harmonic  of  the  Face? 

27  Describe  the  Coronal  Suture. 
~8  Describe  the  Sagittal  Suture. 

29  Describe  the  Lambdoidal  Suture. 

30  Describe  the  Squamous  Sutures. 

31  What  are  the  Additamenta  Sutures  Lamboida- 

lis? 

32  What  are  the  Additamenta  SuxuRiH  Sq.uamos.e? 

A2 
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33  Describe  the  SpHiENOiDAL  Suture. 

34  Describe  the  Ethmoidal  Suture. 

35  Describe  the  Transverse  Suture. 

36  Describe  the  Zygomatic  Suture. 

37  Describe  the  Perpendicular  Nasal  Harmonia. 

38  Describe  the  Lateral  Nasal  Harmonic. 

39  Describe  the  Lachrymal  Harmonic. 

40  Describe  the  Transverse  Nasal  Harmonise. 

41  Describe  the  External  Orbital  Harmonic. 

42  Describe  the  Internal  Orbital  Harmonic. 

43  Describe  the  Mystachial  Harmonia. 

44  Describe  the  Transverse  Palatine  Harmonia. 

45  Describe  the  Longitudinal  Palatine  Harmonia. 

46  Describe  the  Maxillo-Palatine  Harmonic. 

47  What  Bones  of  the  Face  does  Schyndylesis  connect? 

48  What  Bones  of  the  Face  does  Gomphosis  connect? 


SECTION  VI. 
OF  THE  BONES  OF  THE  HEAD. 
OS  FRONTIS. 
\  What  is  the  Situation  of  the  Os  Frontis? 

2  How  is  the  Os  Frontis  divided? 

3  What  is  the  Situation  and  general  Form  of  its 

Frontal  Portion? 

4  What  is  the  Situation  and  general  Form  of  its 

Facial  Portion? 

5  What  are  the  Elevations  of  the  Os  Frontis? 

6  What  Muscles  are  attached  to  its  Internal  Ani^ular 

Processes? 

7  What  are  attached  to  its  Tcm/ioral  Kidges? 

8  What  is  attached  to  its  Sfiine? 

9  What  are  situated  above  its  Orbital  Plates? 

10  What  are  the  Depressions  of  the  Os  Frontis? 

1 1  What  are  situated  in  its  Lachrymal  Defiressions? 

12  What  is  situated  in  its  Ethmoidal  J'issure? 

13  What  are  situated  in  its  Tem/ioral  Defiressions? 

14  What  is  situated  in  the  Furrow  of  its  S/iine? 

15  What  arc  the  Foramina  of  the  Os  Frontis? 

16  What  is  transmitted  through  its  Sufier ciliary  Fora- 


mem 
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17  What  is  transmitted  occasionally  through  the  Foramen 

called  Cacum? 

18  What  is  fixed  in  the  Foramen  Cacum? 

19  What  is  the  Fobtal  State  of  this  Bone? 

20  What  are  the  Connexions  of  this  Bone? 

21  What  are  the  Uses  of  this  Bone? 

OS  FAR  I ET ALE. 

22  What  is  the  Situation  of  the  Os  Parietale? 

23  What  is  its  general  Form? 

24  What  are  the  Names  of  its  Sides? 

25  What  are  the  Names  of  its  Angles? 

26  What  are  the  Elevations  of  the  Os  Parietale? 

27  What  is  attached  to  its  TemfioraL  Ridge? 

28  How  do  you  distinguish  the  Bone  of  one  Side  from 

that  of  the  other? 

29  What  are  the  Depressions  of  the  Os  Parietale? 

30  What  is  situated  in  the  Furrow  on  -tke  Inside  of  its 

upper  Edge? 

31  What  is  situated  in  the  Furrovj  on  the  Inside  of  its 

inferior  posterior  Angle? 

32  What  is  situated  in  the  Furroiv  on  the  Inside  of  its 

anterior  inferior  Angle? 

33  What  is  contained  in  the  Pits,  frequently  seen  on  its 

internal  Surface? 

34  What  are  the  Foramina  of  the  Os  Parietale? 

35  What  does  its  Foramen  transmit? 

36  What  is  the  Foctal  State  of  this  Bone? 

37  What  are  the  Connexions  of  this  Bone? 

38  What  are  the  Uses  of  this  Bone? 

OS  TEMPORIS. 

39  What  is  the  Situation  of  the  Os  Temporis? 

40  How  I'D  the  Os  Temporis  divided? 

41  What  is  the  Situation  and  general  Form  of  its 

Squamous  Portion? 

42  What  is  the  Situation  and  general  Form  of  its 

Mamillary  Portion? 

43  What  is  the  Situation  and  general  Form  of  its 

Petrous  Portion? 

44  What  are  the  Elevations  of  the  Os  Temporis? 
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45  What  is  the  internal  Structure  of  its  Mamillary  Pro- 

cess? 

46  What  Muscles  are  attached  to  that  Process? 

47  What  is  attached  to  the  upper  edge  of  the  Zygomatic 

Process? 

48  What  is  attached  to  the  lower  Edge  of  that  Process'^ 

49  What  passes  under  that  Process? 

50  What  is  the  Use  of  the  Tubercle  situated  at  its  baser 

51  What  is  attached  to  the  Styloid  Process? 

52  What  is  attached  to  the  Auditory  Process? 

53  What  is  attached  to  the  Edge  of  its  Petrous  Portion? 

54  What  are  the  Depressions  of  the  Os  Temporis? 

55  What  is  situated  in  the  Articular  Cavity  of  the  Bone? 

56  What  passes  through  the  Fissura  Glasseri? 

57  To  what  does  the  Groove  behind  the  Mastoid  Process 

give  Attachment? 

58  What  does  the  Jugular  Foramen  transmit? 

59  What  is  lodged  in  its  Temporal  Defiression? 

60  What  is  situated  in  the  Furrow  on  the  inside  of  its 

Mamillary  Portion? 

61  What  is  situated  in  the  Furrows  at  the  upper  and 

lower  Edges  of  the  Posterior  Surface  of  its  Petrous 
Portion? 

62  What  are  the  Foramina  of  the  Os  Temporis? 

63  What  passes  through  the  Stylo-Mastoid  Foramen? 

64  What  does  the  Canalis  Carotideus  transmit? 

65  What  does  the  Foramen  Mastoideum  transmit? 

66  What  does  the  Meatus  Auditorius  Internus  transmit? 

67  What  is  transmitted  by  the  Fallojiian  Aqueduct? 

68  What  cloes  the  small  Foramen  on  the  superior  Sur- 

face of  the  Petrous  Portion  transmit? 

69  What  is  the  Postal  State  of  this  Bone? 

70  What  are  the  Connexions  of  this  Bone? 

71  Wlirit  are  the  Uses  of  this  Bone? 

OS  OCCIPITS. 

72  What  is  the  Situation  of  the  Os  Occipitis? 

73  What  is  its  general  Form? 

74  What  are  the  Elevations  of  the  Os  Occipitis? 

75  With  what  are  its  Condyles  connected? 
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76  What  Muscles  are  fixed  to  the  Protuberances  exter- 

nal to  the  Condyles? 

77  "What  is  fixed  to  the  Anterior  Edge  of  the   great 

Foramen? 

78  What  is  fixed  to  its  Posterior  Edge? 

79  What  is  fixed  to  its  Superior  Transverse  Ridge  and 

S/dne? 

80  W  hat  is  fixed  to  its  Inferior  Transverse  Ridge? 

81  What  is  fixed  to  the  Upfier  Portion  of  its  internal 

Crucial  Ridge? 

82  What  is  fixed  to  the  Lateral  Portions  of  its  internal 

Crucial  Ridge? 

83  What  is  fixed  to  its  Inferior  Portion? 

84  What  are  the  Depressions  of  the  Os  Occipitis? 

85  What  is  fixed  to  the  Hollow  between  the  two  exter- 

nal Transverse  Ridges? 

86  What  is  fixed  to  the  Defiression  below  its  inferior 

external  Transverse  Ridge? 

87  What  do  the  Semilunar  Depressions  external  to  the 

Condyles  contribute  to  form? 

88  What  is  fixed  to  the  small  Depressions  before  the 

Condyles? 

89  What  are  fixed  to  the  small  Depressions  anterior  to 

the  last? 

90  What  is  situated  in  the  Furronv  of  the  Upper  Portion 

of  its  internal  Crucial  Ridge? 

91  What  are  situated  in  the  E'urrows  of  the  Lateral 

Portions  of  its  internal  Crucial  Ridge? 

92  What  is  situated   in   the  Furrow  of  the   Inferior 

Portion  of  its  internal  Crucial  Ridge? 

93  What  are  situated  in  the  great  Depressions  above  the 

Lateral  Portions  of  its  internal  Crucial  Ridge? 

94  What  are  situated  in  the  great  Depressions  below 

the  Lateral  Portions  of  its  internal  Crucial  Ridge? 

95  What  are  situated  in  the  E\irrovjs  immediately  be- 

fore these  inferior  Depressions? 

96  What  is  situated  in  the  great  Depression  of  the  Su- 

perior Surface  of  the  Cuneiform  Process? 

97  What  are  situated  in  the  small  Purroivs  on   each 
side  of  that  great  Depression? 

98  What  are  the  Foramina  of  the  Os  Occipitis? 

99  What  does  the  Foramen  Magnum  transmit? 
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100  What  does   the   Foramen    Condyloideum  Posterius 

transmit? 

101  What   does   the   Foramen    Condyloideum.   Jnterius 

transmit? 

102  What  is  the  Foctal  State  of  this  Bone? 

103  What  are  the  Connexions  of  this  Bone? 

104  What  the  Uses  of  this  Bone? 

OS  SFJKENOIDES. 

105  What  is  the  Situation  of  the  Os  Sphoenoides? 

106  What  are  its  general  Divisions? 

107  What  are  the  Elevations  of  the  Os  Sphoenoides? 

108  What  is  attached  to  its  Processus  Azygos? 

109  What  is  attached  to  the  internal  side  of  its  External 

Pterygoid  Plate? 

1 10  What  passes  over  the  Hook-like  Process  of  its  inter- 

nal Pterygoid  Plate? 

111  What  are  the  Depressions  of  the  Os  Sphoenoides? 

1 12  What  are  the  Defiressions  on  each  Side  of  the  Pro- 

cessus Azygos? 

1 13  What  is  situated  in  the  Sella  Turcica? 

1 14  What  are  situated  in  the  Furrows  at  its  Sides? 

115  What  is  situated  in  its  Temjioral  Dejircssion? 

1 16  What  passes  in  the  Furrow  on  the  anterior  Edge  of 

its  Temporal  Depression? 

1 17  What  is  placed  in  the  Defiression  between  the  Tem- 

poral and  the  Pterygoid  Processes  of  the  Bone? 

1 18  What  rests  upon  the  Internal  Cavity  of  each  Ala? 

1 19  What  passes  in  the  Furrow  internal  to  the  Base  of 

the  Pterygoid  Portion  of  the  Bone? 

120  What  is  situated  in  the  Cavity  behind  the  Base  of 

the  Internal  Pterygoid  Process. 

121  What  is  situated  in  the  Fossa  Plerygoidea? 

122  What  are  the  Foramina  of  the  Os  Sphoenoides? 

123  What  are  the  Uses  of  the  Sjihoenoidal  Sinuses? 

124  What  do  the  Foramina  Optica  transmit?. 

125  What  do  the  Forami7ia  Laccra  transmit? 

126  What  do  the  Foramina  Rotunda  transmit? 

127  What  do  the  Foramina  Ovalia  transmit? 

128  What  do  the  Fora?nina  S/iinosa- ivdcnsmiil 

129  What  do  the  Foraw.ina  Vidia  transmit? 


beet.  VI.J  Of  the  Bones  of  the  Head.  1 1 

Quest. 

130  What  is  the  Fcetal  State  of  this  Bone? 

131  What  are  its  Connexions? 

132  What  are  its  Uses? 

OS  ET HMO  IDES. 

133  What  is  the  Situation  of  the  Os  Ethfnoides? 

134  What  is  the  general  Form  of  that  Bone? 

135  Of  what  Portions  does  it  consist? 

136  What  is  the  Situation  of  each  of  these  Portions? 

137  What  is  the  Name  of  the  Process  which  rises  from 

the  Cribriform  Lamella?  and  to  what  does  it  give 
attachment? 

138  What  are  the  Foramina  of  the  Cribriform  Lamella? 

and  what  do  they  transmit? 

139  What  are  the  Foramina  of  the  Ossa  Turbinata  Su- 

periora?  and  what  do  they  transmit? 

140  What  are  the  Foramina  of  the  Ossa  Plana?  and  what 

do  they  transmit? 

141  What  are  the  Connexions  of  the  Os  Ethmoides? 

142  What  is  the  Fcetal  State  of  that  Bone? 

143  What  arc  its  Uses? 

OS  NASI. 

144  What  is  the  Situation  of  the  Os  Nasi? 

145  What  is  the  Form  of  this  Bone? 

146  What  are  its  Connexions? 

147  What  is  its  Foetal  State? 

148  What  is  its  Use? 

OS  LACHRYMALE. 

149  What  is  the  Situation  of  the  Os  Lachrymale? 

1 50  What  is  the  Form  of  this  Bone? 

151  What  is  situated  in  its  Groove? 

152  What  rests  upon  its  Flat  Surface? 

153  What  Cavities  do  its  inner  Surfaces  cover? 

154  What  are  its  Connexions? 

155  What  is  its  Foctal  State? 

156  What  is  its  Use? 
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Quest- 
OS'  MALJE. 

157  What  is  the  Situation  of  the  Os  Malae? 

158  What  is  the  general  Form  of  this  Bone? 

159  What  are  the  Elevations  of  the  Os  Malae? 

160  What  Muscles  arise  from  the  outside  of  the  Zygo- 

matic Process? 

161  What  is  attached  to  the  Edge  of  the  Bone  between 

the  Zygomatic  and  Superior  Orbital  Process? 

162  What  are  its  Depressions? 

163  What  are  lodged  in  these  Dejiressions? 

164  What  are  its  Foramina? 

165  What  does  the  Foramen  transmit? 

166  What  is  the  Foetal  State  of  this  Bone? 

167  What  are  its  Connexions? 

168  What  are  its  Uses? 

OS  MAXILLARE  SUPERIUS. 

169  What  is  the  situation  of  the  Os  Maxillare  Superiusr 

170  ^Vhat  is  the  general  form  of  this  Bone? 

171  What  are  the  Elevations  of  the  Os  Maxillare  Supe- 

rius? 

172  What  are  contained  in  the  holes  of  the  Alveolar  Pro- 

cesses? 

173  What  is  the  use  of  the  Palatine  Process? 

174  What  is  fixed  to  the  Spirious  Process? 

175  What  rests  in  the  groove  on  the  outer  side  of  the 

J\^asal  Process? 

176  To  what  muscle  does  the  posterior  part  of  the  Bul- 

bous Process  give  origin? 

177  From  what  part  of  the   Orbitar  Process  does  the 

Obliquus  Inferior  Oculi  arise? 

178  What  are  the  Depressions  of  the  Os  Maxillare  Su- 

perius? 

179  What  Muscle  is  attached  to  the  small  Depression  on 

the  anterior  part  of  the  Alveolar  Process? 

180  What  muscle  is  attached  to  the  Depression  between 

the  Alveolar  and  Malar  Processes? 

181  What  is  situated  in  the  Temporal  Depression? 

182  What  are  the  Foramina  of  the  Os  Maxillare  Su- 

perius? 
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183  What  does  the  Infra-Orbitary  Foramen  transmit? 

184  What  does  the  Foramen  Incifiivum  transmit? 

185  Wliat  does  the  Sfihceno- Maxillary  Fissure  transmit" 

186  What  does  the  Palatine  Foramen  transmit? 

187  What  is  the  Fcetal  State  of  this  Bone? 

188  What  are  its  connexions? 

189  What  are  its  uses? 

OS  FA L ATI. 

190  What  is  the  situation  of  the  Os  Palati? 

191  What  urc  its  general  Divisions? 

192  What  is  the  situation  of  its  Palatine  Process? 

193  What  is  the  situation  of  its  Ka sal  Lamella? 

194  What  is  the  situation  of  its  Pterygoid  Process? 

195  What  is  the  situation  of  its  Orbitar  Processes? 

196  What  are  the  Elevations  of  the  Os  Palati? 

197  What  is  attached  to  the   tiji/ier  edge  of  the  Spinous 

Process  of  the  Os  Palati? 

198  What  is  attached  to  the  posterior  end  of  the  Spinous 

Process? 

199  What  is  attached  to  the  Posterior  Semicircular  Edge 

of  the  Palatine  Portion? 

200  What  is  attached  to  the   7'ra7isv€rse  Ridge  on  the 

inside  of  the  Nasal  Lamella? 

201  What  are  the  Depressions  of  the  Os  Palatir^ 

202  What  are  the  Foramina  of  the  Os  Palati? 

203  What  is  the  Foetal  State  of  the  Os  Palati? 

204  What  are  the  connexions  of  the  Os  Palati? 

205  What  are  the  uses  of  the  Os  Palati? 

OSS  A   TU RBI  NAT  A  INFER  10  FA. 

206  What   is  the  situation   of  the  Inferior  Turbinated 

Bone? 

207  What  is  the  for7n  of  the  Inferior  Turbinated  Bone: 

208  What  is  its  Fcetal  State? 

209  What  are  its  connexions? 

2 10  What  are  its  uses? 

B 
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VOMER. 

Quest. 

2 1 1  What  is  the  situation  of  the  Vomer? 

212  What  is  the  form  of  the  Vomer? 

2 1 3  What  is  its  Foetal  State? 

214  What  are  its  connexions? 

2 1 5  What  are  its  uses? 

OS  MAXILLARE  INFERIUS. 

216  What  is  the  situation  of  the  Maxilla  Inferior? 

217  What  are  its  general  Divisions? 

218  What  are  the  Elevations  of  the  Maxilla  Inferior? 

219  What  is  attached  to  its  Coronoid  Processes? 

220  What  is  attached  to  the  outer  sides  of  its  ang-les? 
22  I  What  is  attached  to  the  inner  sides  of  its  angles? 

222  What  is  attached  to  the  line  which  passes  internally 

from  the  base    of  the   Coronoid  Process  to  the 
commencement  of  the  Chin? 

223  What  is  attached  to  the  line  which  passes  externally 

from  the  base  of  the  Coronoid  Process  to  the  com- 
mencement of  the  Chin? 

224  What  is  attached  to  the  Protuberance  immediately 

behind  the  Symphysis  of  the  Jaw? 

225  What  is  attached  to  the  Projections  on  the  anterior 

part  of  the  base  of  the  Chin? 

226  What  are  the  Defiressions  of  the  Maxilla  Inferior? 

227  What  is  fixed  to  the  Be/iression  before  the  Condy- 

loid Process  of  the  Jaw? 

228  What  is  attached  to  the  De/trcssions  u/ion  the  an- 

terior surface  of  the  Chin? 

229  What  is  attached  to  the  Depressions  on  the  base  of 

the  Chin? 

230  Wh-it  are  the  Foramina  of  the  Maxilla  Inferior? 

231  What  do  the  Foramina  of  the  lower  Jaw  transmit? 

232  What  passes   through   the  small  Canal  which  de- 

scends on  the  inner  side  of  the   Posterior  For- 
amen? 

233  What  is  the  Ftietal  State  of  the  Maxilla  Inferior? 

234  What  are  its  connexions? 

235  V/hat  are  its  uses? 
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THE  TEETH. 

Quest. 

236  What  is  the  number  of, the  Teeth  in  the  Adult? 

237  What  is  the  situation  of  the  Teeth? 

238  Of  what  substances  are  the'Teeth  composed? 

239  Upon  what  part  of  the  Teeth  is  the  Enamel  thickest? 

240  How  are  the  Fibres  of  the  Enamel  arranged? 

241  How  arc  the  Fibres  cf  the  Bony  part  of  the  Teeth 

arranged? 

242  Into  what  portions  is  each  Tooth  divided? 
24S  Where  are  the  Canals  of  the  Teeth  situated? 

244  What  passes  through  the  Canals  of  the  Teeth? 

245  Into  what  classes  are  the  Teeth  divided? 

246  What  is  the  number  of  the  Incisor es? 

247  What  is  the  form  of  the  Incisores? 

248  Which  of  the  upfier  Incisores  are  largest? 

249  Which  of  the  lower  Incisores  are  largest? 

250  What  is  the  situation  of  the  Canini? 
25  1  What  is  the  number  of  the  Canini? 

252  What  is  the/orz/z  of  the  Canini? 

253  What  is  the  situation  of  the  Molar  es? 

254  What  is  the  number  of  the  Molures? 

255  Which  of  the  Molar  es  have  been  termed  Bicus- 

fiides? 

256  What  is  the/orm  of  the  Bicusfiides? 

257  Which  of  the  Molares  have  been  termed  Denies 

Sapientice? 

258  What  is  the/orm  of  the  Dentes  Sapientice? 

259  What  is  theybrm  of  the  third  and  fourth  Molares? 

260  How  do  the  Teeth  begin  to  be  formed? 

261  When  are  the  Pulps  of  the  Teeth  first  discernible? 

262  What  is  the  appearance  of  the  Pulps  of  the  Teeth? 

263  How  are  the  Pulps  of  the  TG&\h  invested? 

264  Into  what  layers  are  the  Membranes  of  the  Pulps  of 

the  Teeth  divisible? 

265  What  is  situated  between  the  Capsule  and  the  Pulp 

of  the  Teeth? 

266  When  does  Ossification  commence  on  the  Pulps  of 

the  Teeth? 

267  In  what  manner  does  Ossification  commence  on  the 

Pulps  of  the  Teeth? 
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268  To  what  part  of  the  Teeth  are  their  Ca/isides  con- 

nected? 

269  What  is  secreted  by  the  Capsules  of  the  Teeth? 

270  How  many  Teeth  compose  i\\e  first  set? 

271  Of-wliat  kinds  dioes  the  frst  set  of  Teeth  consist? 

272  About  what  time  do  the  Teeth  begin  to   a/ijicar 

through  the  Gums? 

273  When  do  the  Teeth  begin  to  be  shed? 

274  When  are  the  Teeth  com/iletely  shed? 

275  What  is  the  immediate  cause  of  the  sheddinc^  of  the 

Teeth.? 

276  What  are  the  connexions  of  the  Teeth? 


OS  HYOIDES. 

278  What  is  the  situation  of  the  Os  Hyoides? 

279  Into  what  parts  is  the  Os  Hyoides  divided? 

280  What  is  Xhe  form  of  the  body  of  the  Os  Hyoides? 

281  What  Muscles^  Ligaments,  and  Membranes,  are  at- 

tached to  the  body  of  the  Os  Hyoides? 
-282  What  is    the   situation   of  the    Cornua   of  the   Os 
Hyoides? 

283  What  is  the/on;z  of  the  Cornua  of  the  Os  Hyoides? 

234  W^hat  Muscles,  Ligaments,  and  Membranes,  are  at- 
tached to  the  Cornua  of  the  Os  Hyoides? 

285  What  is  the  situation  of  the  jipfiendices  of  the  Os 
Hyoides? 

586  What  is  fixed  to  the  Apfiendices  of  the  Os  Hyoides? 

287  What  is  the  Foetal  State  of  the  Os  Hyoides? 

288  What  are  the  connexions  of  the  Os  Hyoides? 

289  What  arc  the  uses  of  the  Os  Hvoides? 


SECTION  VII. 

OF  THE  BONES  OF  THE  TRUNK. 
Into  what  parts  are  the  Bones  of  the  Trunk  divided: 
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BONES  OF  THE  SPINE. 

VERTEBRJE. 
quest. 

2  What  is  the  situation  of  the  Spine? 

3  What  is  the  general  form  oi  the  Spine? 

4  What  is  the  general  Division  of  the  Spine? 

5  How  many  are  the  true  Vertebra  in  number? 

6  Into  what  classes  are  the  true  Vertebrae  divided? 

7  Of  what  parts  do  the  Vertebra  in  general  consist? 

8  What  is  the  situation  and  form  of  the  bodies  of  the 

Vertebrae? 

9  How  many  firocesses  do  the  Vertebrae  in  general  pos- 

sess? 

10  What  are  the  names  of  the  Vertebral  processes? 

1 1  Where  is  the  ring  of  the  Vertebrae  situated? 

12  What  do  the  rings  of  the  Fer/cdrfe  when  connected 

form? 

13  Where  are  the  Oblique  or  Articular  Processes  of  the 

Vertebrae  situated? 

1 4  Where  are  the  Transverse  Processes  of  the  Vertebrae 

situated? 

15  Where  are  the  Sfiinous  Processes  of  the  Vertebrae 

situated? 

1 6  Where  are  the  JVotches  of  the  Vertebras  situated? 

17  What  is  the  use  of  the  JVotches  of  the  Vertebrae? 

1 8  What  is  the  inter7ial  structure  of  the  Vertebrae? 

19  How  are  the  Vertebrae  connected? 

CERVICAL  VERTEBRJE. 

20  What  is  the  peculiar /o7'm  of  tlie  bodies  of  the  Cer- 

vical Vertebra  in  general? 

21  How  do  the  Sfiinous  Processes  of  the  Cervical  Ver- 

tebrae in  general  differ  from  the  rest? 

22  How   do  the    Transverse   Processes  of  th^  Cervical 

Vertebrae  in  general  differ  from  the  rest? 

23  How  do  the  Oblique  Processes  of  the  Cervical  Ver- 

tebrae in  general  differ  from  the  rest? 

B  2 
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24  What  is  the  name  of  the  Jirst  Vertebra? 

25  What  parts  common  to  the  other  Vertebrae  are  want- 

ing in  the  Atlas? 

26  How  does  the  ring  of  the  Atlas  differ  from  those  of 

the  rest? 

27  Wlvdt  is  the  name  of  the  anterior  ?i.nd  posterior  parts 

of  the  Atlas? 

28  To  what  /lart  of  the  Atlas  is  the  tooth-like  Process 

of  the  second  Vertebrae  fixed? 

29  How  do  the  Transverse  Processes  of  the  Atlas  differ 

fror/;  those  of  the  rest? 
SO  How  do  the  Su/ierior  Articular  Processes  of  the  Atlas 
differ  from  those  of  the  rest? 

31  How  do  the  Inferior  Articular  Processes  of  the  Atlas 

differ  from  those  of  the  rest? 

32  What  is  seen  immediately  behind  the  Sufierior  Arti- 

cular  Processes  of  the  Atlas? 

33  To  what  part  of  the    Atlas  is  the   Transverse  Liga- 

ment of  the  tooth-like  Process  fixed? 

34  To  what  part  of  the  Atlas  are  the  lateral  Ligaments 

of  the  tooth-like  Process  partly  fixed? 

DENTATA. 

35  What  is  the  name  of  the  second  Cervical  Vertebra? 

36  How  does  the  body  of  the  Dentata  differ  from  those  of 

the  rest? 

37  Where  is  the  tooth-like   Process  marked  by  the  si- 

tuation of  its  Transverse  Ligament? 

38  From  what  part  of  the  tooth-like  Process  does  the 

perfiendictilar  Ligament  rise? 
.39  From  what   part  of  the  tooth-like   Process  do   the 
lateral  Ligaments  rise? 

40  How  does  the  Spinous  Process  of  the  Vertebra  Den- 

tata differ  from  those  of  the  rest? 

41  How  do  the    Transverse  Processes  of  the  Vertebra 

Dentata  differ  from  those  of  the  rest? 

42  How  do  the  Superior  Articular  Processes  of  the  Ver- 

tebra Dentata  differ  from  those  of  the  rest? 
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LAST  CERVICAL   VERTEBRA. 

Quest. 

43  How  does  the  body  of  the  last  Cervical  Vertebra  dif- 

fer from  those  of  the  rest? 

44  How  does  the  S/nnous  Proce-jfi  of  the  last  Cervical 

Vertebra  differ  from  those  of  the  rest? 

45  How  do  the  Tranaverse  Proctfmes  of  the  last  Cervical 

Vertebra  differ  from  those  of  the  rest? 

DORSAL  VERTKBR.H. 

46  What  is  peculiar  to  the  Bodies  of  the  Dorsal  Ver- 

tebrae in  general? 

47  How  do  the  S/iinous  Processes  of  the  Dorsal  Ver- 

tebrae differ  from  those  of  the  rest? 
4  8  How  do  the  Articular  Processes  of  the  Dorsal  Ver- 
tebrae differ  from  those  of  the  rest? 

49  How  do  the  Transverse  Processes  of  the  Dorsal  Ver- 

tebrx  differ  from  those  of  the  rest? 

50  How  do  the  great  Foramina  of  the  Dorsal  Vertebrae 

differ  from  those  of  the  rest? 

5 1  How  are  \\\q  four  first  Dorsal  Vertebrae  distinguished 

from  the  rest  of  the  same  class? 

52  How  are  the  txi'o  last  Dorsal  Vertebrae  distinguished 

from  the  rest  of  the  same  class? 

LUMBAR  VERTEBRJE. 

53  How  are  the   Bodies  of  the   Lumbar    Vertebra  dis- 

tinguished from  those  of  the  rest? 

54  How  are  the  Spinous  Processes  of  the  Lumbar  Ver- 

tebrae distinguished  from  those  of  the  rest? 

55  How  are  the  Transverse  Processes  of  the  Lumbar 

Vertebrae  distinguished  from  those  of  the  rest? 

56  How  are    the    Articular   Processes  of   the   Lumbar 

Vertebrae  distinguished  from  those  of  the  rest? 

57  What  is  the  shafie  of  the  great  Foramina  of  the  Lum- 

bar Vertebrae? 

OS  SACHU.M. 

58  What  is  the  situation  of  the  Os  Sacrum? 

59  What  is  the/or/7z  of  the  Os  Sacrum? 
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60  Of  how  many  /lortlons  does  the  Os  Sacrum  consist  in 

the  Foetus? 

61  Where  is  the  Canal  of  the  Os  Sacrum  situated? 

62  What  is  the  form  of  the  Canal  of  the  Os  Sacrum? 

63  How  many  Foramina  open  from  the  Canal  of  the  Os 

Sacrum  anteriorly? 

64  How  many  Foramina  open  from  the  Canal  of  the   Os 

Sacrum  posteriorly? 

65  What  do  the  Anterior  Fora?mna  of  the  Os  Sacrum 

transmit? 

66  How  many  Articular  Processes  has  the  Os  Sacrum? 

67  What  is   the  form   of  the    lateral  fiarts  of  the  Os 

Sacrum? 
63  What  Articular  Surfaces  are  seen  on  the  lateral  parts 
of  the  Os  Sacrum? 

69  What  are  the  connexions  of  the  Os  Sacrum? 

OS  CQCCTGIS. 

70  What  is  the  situation  of  the  Os  Coccy gis? 

71  What  is  the  form  of  the  Os  Coccygis? 

72  Of  how  many  portions  does  the  Os  Coccygis  consist? 

73  W^here  are  the  Shoulders  oi  the  Os  Coccygis  situated? 

BOXES  OF  THE    THORAX. 

74  By  what  Bones  is  the  Thorax  formed? 

RIBS. 

75  What  is  the  situation  of  the  Ribs? 

76  W^hat  is  the  general  form  of  the  Ribs? 

77  What  is  the  number  of  the  Ribs? 

78  Into  what  classes  are  the  Ribs  generally  divided? 

79  What  is  the  number  of  each  class? 

80  Into  what  fiarts  is  each  Rib  divided? 

81  What  is  the  situation  of  the  Head  of  the  Rib? 

82  Where  is  the  .Veck  of  the  Rib? 

83  Where  is  the  Tubercle  of  the  Rib  situated? 

84  Where  is  the  Angle  of  the  Rib  situated? 

85  Which  is  the  rounded  Edge  of  the  Rib? 

85  How  is  the  inferior  Edge  of  the  Rib  sharpened? 
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87  What  is  situated  in  the  Groove  on  the  inner  side  of 

the  inferior  Edge  of  the  Rib? 

88  Why  is  the  Groove  of  the  inferior  Edge  of  the  Rib 

most  strongly  marked  in  the  middle? 

89  How  is  the  Head  of  the  Rib  marked? 

90  How  is  the  Tubercle  of  the  Rib  marked? 

91  To  what  is  the  Tubercle  of  the  Rib  connected? 

92  At  what  distance  is  the  Angle  from  the  Tubercle  of 

each  Rib? 

93  What  is  the /or;w  of  the  anterior  End  of  the  Ribs? 

94  Which  of  the  Ribs  is  the  longest? 

95  What  is  the  relative  Elevation  of  the  ends  of  the 

ribs? 

96  Whether  is  the  anterior  or  posterior  Parts  of  the 

Ribs  7nofit  crooked? 

97  Which  of  the  Ribs  is  most  contorted? 

98  How  do  the  anterior  Extremities  of  the  Jalse  Eibs 

differ  from  those  of  the  true? 

99  How  does  the  Jirst  Bib  differ  from  the  rest? 

100  How  do  the  eleventh  and  twelfth  Ribs  differ  from  the 

rest? 

101  Which  of  the  Ribs  has  the  shortest  Cartilages? 

102  Which  of  the  Ribs  has  the  longest  Cartilages? 

103  What  is  the  direction  of  the  Cartilages  of  the  Ribs? 

104  How  many  of  the  Ribs  are  directly  connected  to  the 

Sternum? 

105  How  many  of  the  Ribs  are  connected  by  their  Car- 

tilages merely  to  the  Cartilages  of  others? 

106  How  many  of  the  Ribs  are   unconnected  by  their 

Cartilages    either  to  the    Sternum   or   to    other 
Cartilages? 

STERNU.\r. 

lOr  What  is  the  situation  of  the  Sternum? 

108  What  is  \.ht  form  of  the  Sternum? 

109  Of  what /zo?-//o776  docs  the  Sternum  consist? 

1 10  What  is  the  form  of  tl;e  ufifier  Jiortioii  of  the  Ster- 

num? 

1 1 1  By  what  is  the  superior  Edge  of  the  upper  portion  of 

the  Sternum  hollowed? 

1 12  By  what  are  the  superior  angles  of  the  Sternum  de- 

pressed- 
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113  How  many  Depressions  are  se^n  on  the  sides  of  the 

upper  portion  of  the  Sternum? 

114  What  is  X\\q  form    of  X\\&  second   portion   of   the 

Sternum? 

1 15  What  is  attached  to  the  outside  of  the  middle  por- 

tion of  the  Sternum? 

1 16  What  is  attached  to  the  inside  of  the  middle  portion 

of  the  Sternum? 

117  How  many  Depressions  are  seen  on  the  sides  of  th^ 

middle  portion  of  the  Sternum? 

118  How  are  the  Depressions  of  the  Edges  of  the  ?niddle 

portion  of  the  Sternum  caused? 

119  What  is  the /orm  of  the  third  portion  of  the  Ster- 

num? 

120  What  Depressions  are  on  the  sides  of  the  third  por- 

tion of  the  Sternum? 

121  What  is  the  structure  of  the  Sternum? 

BONES  OF  THE  PELVIS. 

122  What  is  the  situation  of  the  Pelvis? 

123  What  is  the  form  of  the  Pelvis? 

124  Of  what  Bones  does  the  Pelvis  consist? 

125  How  are  the  Ossa  Innominata  subdivided? 

OS  ILIUM. 

126  What  is  the  situation  of  the  Os  Ilium? 

127  What  is  the  general  form  of  the  Os  Ilium? 

128  Into  what  parts  is  the  Os  Ilium  generally  divided? 

129  Where  is  the  Crista  of  the  Os  Ilium  situated? 

130  What  are   the   Edges   of  the    Crista  of  the  Ilium 

called? 

131  W^hat  are  the  anterior  dCi\d  posterior  Extremities  of 

the  Crista  of  the  Ilium  called? 

132  What  is  attached  to  the  Anterior  Superior  Sfiinous 

Process  of  the  Os  Ilium? 

133  Where  are  the  Anterior  Inferior  and  Posterior  In- 

ferior Spinous  Processes  of  the  Os  Ilium  situated? 

r34  \N\\2i\.  parts  of  the  Ilium  are  thickest? 

135  To  form  what  Xotch  does  the  IVwxm  posteriorly  con- 
tribute? 
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136  To  form  Avhat  Cavity  does  the  out  aide  o{  the  base  of 

the  Ilium  contribute? 

137  How  much  does  the  Ilium  contribute  to  the  Aceta- 

bulum? 

138  What  Muscles  are  attached  to  the  outer  Labium  of 

the  Ilium? 

1 39  What  Muscles  arc  attached  to  the  line  extending,  on 

the  Dorsum  of  the  Ilium,  from  its  Anterior  Su- 
perior Spinous  Process,  to  the  Sciatic  Notch? 

140  What  Muscle  is  attached  to  the  semicircular  ridge 

immediately  above  the  Acetabulum? 

141  What  Muscle  is  situated  in  the  hollow  of  the  inner 

side  of  the  Ilium? 

142  What  is  the  appearance  of  the  posterior  part  of  the 

inner  side  of  the  Ilium? 
*143  What  part  of  the  Ilium  distinguishes  the  Cavity  of 
the  Pelvis  from  that  of  the  Abdomen? 

OS  ISCHIUM. 

144  What  is  the  situation  of  the  Os  Ischium? 

145  Into  what  parts  is  the  Os  Ischium  divided? 

146  Where  is  the  Sjiine  of  the  Ischium  situated? 

147  What  is  attached  to  the  Spine  of  the  Ischium? 

148  Where  is  the  Tuberosity  of  the  Ischium  situated? 

149  What  Muscles  arise  from  the  Tuberosity  of  the  Is- 

chium? 

150  What  is  the  situation  of  the  Ramus  of  the  Ischium? 

1 5 1  What  arc  the  A^otches  of  the  Os  Ischium? 

OS  PpBIS. 

152  What  is  the  situation  of  the  Os  Pubis? 

153  Into  what/ia;7A-  is  the  Os  Pubis  divided? 

154  What  is  the  situation  of  the  Body  of  the  Os  Pubis? 

1 55  How  much  docs  the  Os  Pubis  contribute  to  the  Aceta- 

bulum? 

156  Where  does  the   Os  Pubis   mark  the  limit's  of  the 
.     Pelvis? 

157  Where  is  the  Spine  of  the  Os  Pubis  situated? 

158  What  is  attached  to  the  Spine  of  the  Os  Pubis? 

159  To  what  Foramen  does  the  Os  Pubis  contribute? 
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160  Where  is  the  Jngle  of  the  Os  Pubis  situated? 

161  Where  is  the  Eamus  of  the  Os  Pubis  situated? 

ACETABULUM. 

1 62  How  is  the  Acetabulum  formed? 

163  What  part  of  the  Edge  of  the  Acetabulum  is  most 

prominent? 

164  What  portion  of  the  Acetabulum  is  ivithout  Cartil- 

age? ... 

165  What  is  situated  in  the  portion  of  the  Acetabulum 

which  is  uncovered  by  Cartilage? 

166  Where  is  the  J^otch  of  the  Acetabulum  situated? 

167  What  is  the  use  of  the  JVotch  of  the  Acetabulum? 

1 68  What  are  the  connexions  of  the  Os  Innominatum? 


SECTION  VIII. 
OF  THE  BONES  OF  THE   UPPER  EXTREMITIES. 

1  How  are  the  Bones  of  the  U/ifier  Extremities  di- 

vided? 

BONES  OF  THE  SHOULDER. 

2  Of  how  many  Bones  does  the  Shoulder  consist? 

SCAPULA. 

.3  What  is  the  situation  of  the  Scapula? 

4  What  is  the  general  form  of  the  Scapula? 

5  What    fiarts  of  the    Scapula   are  generally    enu- 

merated? 

6  What  is  the  situation  of  the.'  base  of  the  Scapula? 

7  What  is  the  situation  of  the  superior  Costa  of  the 

Scapula? 

8  Where  is  the  J^otch  of  the  Scapula  situated? 

9  What//G6^s£'.s  through  the  JVotch  of  the  Scapula? 

10  What  is  the  situation  of  the  inferior  Costa  of  the 

Scapula? 

1 1  Which  edge  of  the  Scapula  is  thickest? 

12  What  is  the  situation  of  the  neck  of  the  Scapula? 

13  How  is  the  neck  of  the  Scapula  terminated? 
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14  What  fivocess'  fir oceeds  from   the  neck  of   the   Sen- 

pula? 

1 5  What  is  attached  to  the   Tuberosity  of  the  Coracoid 

Process  of  the  Scapula? 

16  What  Muscles  arise  from  the  ti/i  of  the  Coracoid  Pro- 

cess? 
\7  What  Muscle  arises  from  above  the   Glenoid  Cavity 
of  the  Scapula? 

18  What  is  the  ylfifiearance  of  the  Dorsum  of  the  Sca- 

pula? 

19  What   Process  arises  from  the  Dorsum  of  the  Sca- 

pula? 

20  What  Muscle  is  attached  to  the  superior  side  of  the 

Spina  Scapulae? 

21  What   Musclr  arises  from  the  Inferior  edge  of  the 

Spina  Scapulx?  ^ 

22  In  what  process  does  the  ^Jnne  of  the  Scapula  ter- 

minate? 

23  W^hat  is  the/orTTz  of  the  Acromion? 

24  What  is  attached  to  the  upper  edi^c  of  the  Acromion 

near  its  Apex? 

25  WMiat  Muscle  arises  from  the  Irferior  and  Anterior 

edges  of  the  Acromion? 

26  Into  what  Cavities  does  the  Spine  divide  the  Dorsum 

of  the  Scapula? 

27  Whether  is  the  Supra  or  Infra  Spinal  Fossa  largest? 

28  What  is  situated  in  the  Supra  Spinal  Fossa? 

29  What  is  situated  in  the  Infra  Spinal  Fo.^Ha? 

30  What  arises  from  the  groove^  below  the  Infra  Spinal 

Fossa,  on  the  inferior  Costa  of  the  Scapula? 

31  What  Alutscle  arises  from  ih^fiat  Swfacc  on  the  out- 

side of  the  inferior  angle  of  the  Scapula? 

32  What  Muscle  passes  over  the  Infeiior  angle  of  the 

Scapula? 

33  What  is  the  Appeararice  of  the  inner  side  of  the  Sca- 

pula? 

34  What  Muscle  is  situated  on  the  inner  side  of  the  Sca- 

pula? 

35  What  is  \.\\t  general  structure  of  the  Scapula? 

36  What  are  the  connexions  of  the  Scapula? 
Vol.  I.  C 
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CLAVICLE. 

Quest. 

o7  What  is  the  situation  of  the  Clavicle? 

38  What  is  the  general  {ovra  of  the  Clavicle? 

39  Into  what  parts  is  tHe  Clavicle  divided? 

40  What  is  ih^form  of  the  Sternal  End  of  the  Clavicle? 

41  What  is  attached  to  the  posterior  angle  of  the  Sternal 

End  of  the  Clavicle? 

42  W^ith  what  is  the  Tubercle  dX  the  Posterior  Part  ntdx: 

the  Humeral  End  of  the  Clavicle  connected? 

43  What  is  xhQforin  of  the  Scafiular  End  of  the  Clavicle? 

44  What  Muscle  arises  from  the  Anterior  Edge  of  the 

Scapular  end  of  the  Clavicle? 

45  What  Muscle  is  inserted  into  the  posterior  Edge  of 

the  Scapular  end  of  the  Clavicle? 

46  What  Muscle  arises  from  the  Anterior  Edge  of  the 

inner  half  of  the  Clavicle? 
4r  What  Muscle  is  inserted  into  the  inferior  Side  of  the 

Clavicle? 
43  What  is  the  structure  of  the  Clavicle? 
49  What  are  the  connexions  of  the  Clavicle? 

OS  HUMERL 

30  What  is  the  situation  of  the  Os  Humeri?   . 

.>l  What  is  the  general  form  of  the  Os  Humeri? 

32  Into  what/icr/.<?  is  the  Os  Humeri  divided? 

53  What  is  the  form  and  direction  of  the  head  of  the  Os 
Humeri? 

5  4  Where  are  the  Tuberosities  of  the  Os  Humeri  si- 
tuated? 

i)5  How  are  the  Tuberosities  of  the  Os  Humeri  dis- 
tinguished? 

56  What  Muscle  is  inserted  into  the  internal' Tuber ositij 

of  the  Os  Humeri? 

57  What  Muscles  are  inserted  into  the  external  Tuber- 

osity of  the  Os  Humeri? 
5  8  W^hat  is  situated  between  the   Tuberosities  of  the  Os 
Humeri? 

59  What  passes  through  the  groove  between  the  Tuber- 

osuies  of  the  Os  Humeri? 

60  What  is  called  the  Mck  of  the  Os  Humeri? 
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61  What  arises  from  the  fiosterior  purt  of  the  JVcck  ol 

the  Os  Humeri.'' 

62  What  I'sinsierfed  \w\.o  ihQ  ridge  external^  to  the  groove 

of  tlie  Os  Humeri? 

63  What  is  inserted  into  the  ridge  internal^  to  the  groove 

of  the  Os  Humeri? 

64  What  is  inserted  into  the  great  Muscular  Impression 

on  the  outer  side  of  the  middle  of  the  Os  Humeri? 

65  What  is  inserted  into  the  ridge  on  the  inner  side  of 

the  middle  of  the  Os  Humeri? 

66  At  what  fmrt  and  in  what  direction  does  the  Medullary 

Artery  of  this  Bone  enter? 

67  What  is  the  form  of  the  lower  part  of  the  Os  Hu- 

meri? 

68  In  what  do  the  edges   of  the   lower  part  of  the  Os 

Humeri  terminate? 

69  Which  of  the    Condyles  of  the  Os   Humeri  is  the 

largest? 

70  What  Muscles  generally  arise  from  the  external  Con- 

dyle of  the  Os  Humeri? 

71  What  Muscles  generally  arise  from  the  internal  Con- 

dyles of  the  Os  Humeri? 

72  Where  is  the  Trochlea  of  the  Os  Humei'i  situated? 
7Z  What  is  xXxq  form  of  the  Trochlea  of  the  Os  Humeri? 

74  What  is  the^/orm  of  the   Os  Humeri  immediately 

above  the  Trochlea? 

75  To  what  are  the  depressions  above  the  Trochlea  of 

the  Os  Humeri  adapted? 

76  What  is  the  particular  situation  of  the  Os  Humeri: 

77  What  is  the  structure  of  the  Os  Humeri? 

78  What  are  the  connexions  of  the  Os  Humeri? 

BOXES  OF  THE  FORE-ARM. 
70  Of  how  many  Bones  does  the  Fore-arm  consist: 

ULNA. 

80  What  is  the  situation  of  the  Ulna? 

81  What  is  the/or/?!  of  the  Ulna? 

82  Into  what  ^arr*  is  the  Ulna  generally  divided? 

83  What  are  the  names  of  the  chief  processes  of  the 

Ulna? 
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84  What  is  the  situation  of  the  Olecranon? 

85  What  Muscles  are  inserted  into  the  Olecranon? 

86  Where   is   the    Coronoid   Process   of  the  Ulna  si- 

tuated? 

87  What,  Muscle  is  inserted  into  the  Coronoid  Process 

of  the  Ulna? 

88  Where  is  the  Olecranon  lodged  when  the  fore-ami  is 

extended? 

89  Where  is  the  Coronoid  process  lodged  during  the 

Flexion  of  the  fore-arm? 

90  What  is  the  use  of  the   Triangular  Surface  on  the 

posterior  part  of  the  Olecranon? 

9 1  What  is  lodged  in  tlie  Fossa  external  to  the  Trian- 

gular Surface? 

92  Where  is  the  greater  Sigmoid  Cavity  of  the  Ulna  si- 

tuated? 

03  What  is  the  use  of  the  greater  Sigmoid  Cavity  of 
the  Ulna? 

94- Where  is  the  lesser  Sigmoid  Cavity  of  the  Ulna  si- 
tuated? 

95  What  is  the  tise  of  the  lesser  Sigmoid  Cavity  of  the 

Ulna? 

96  What  is  the  form  of  the  body  of  the  Ulna? 

97  W^hat  is  attached  to  the  outer  sharp  edge  of  the 

Ulna? 

98  What  is  the  situation  of  the  Canal  for  the  Medullary 

Artery  of  the  Ulna? 

99  What  is  the  form  of  the  itferior  extremity  of  the 

Ulna? 

1 00  What  is  attached  to  the  Styloid  Process  of  the  Ulna? 

101  What  passes  in  the  groove  on  the  Anterior  side  oi 

the  termination  of  the  Ulna? 

102  What  passes  in  the  groove  on  the  posterior  side  of 
the  termination  of  the  Ulna? 

103  What  is  the  structure  of  the  Ulna? 

104  What  arc  the  connexions  of  the  Ulna? 

RADIUS. 

105  What  is  the  situation  of  the  Radius? 

106  What  is  the  general  form  of  the  Radius? 

107  What  are  the  relative  lengths  of  the  Radius  and  Ulna: 
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108  Into  \\\vd\.  fiarts  is  the  Radius  divided? 

109  What  is  the  form  of  the  head  of  the  Radius? 

1 10  With  what  is  the  head  of  the  Radius  articulated  la 

te  rally? 

1 1 1  What  is  the  si/uaticn  and  direction  oi  the  neck  of  tho 

Radius? 

1 12  Where  is  the  Tuberosity  of  the  Radius  situated? 

1 13  What  is  attached  to  the  Tuberosity  of  the  Radius? 
1  14  What  is  the  form  of  the  body  of  the  Radius? 

115  What  is  attached   to  the  inner  fihar/i  edge  of  the 

Radius? 

116  What  is  the  situation  s^nd  direction  of  the  Canal  of 

the  Medullary  Jrtery  of  the  Radius? 

117  AVhat   is   the   relative  size  of  the  two   ends  of  the 

Radius? 

1 18  What  is  the  form  of  the  inferior  end  of  the  Radius? 

1 19  For  what  purpose  is  the  anterior  side  of  the  inferior 

end  of  the  Radius  hollowed? 

120  What  is  received  into  the  defiression  of  the  inner 

side  of  the  Radius? 

121  What  pass  in  the  grooves  on  the  posterior  side  ai 

the  Radius? 
•22  What  is    the   situation   of  the  Styloid  Process   of 
the  Radius? 

123  What    is  attached    to  the   Styloid   Process    of  the 

Radius? 

124  What  is  the  structure  of  the  Radius?  " 

125  What  are  the  connexions  of  the  Radius? 


BONES  OF  THE  HAND. 
:26  How  are  the  bones  of  the  Hand  classed? 

CAHPUS. 

't27  What  is  the  situation  of  the  Carpus? 

128  Of  how  many  bones  does  the  Carpus  consist? 

129  What  is  the  general  form  of  the  Carpus? 

1  30  How  are  the  bones  of  tlie  Carpus  arranged? 
131  What  are  the  names  of  the  Cnrpal  bones? 
^32  What  is  the  situation  of  the  Os  Scaphoides? 
C2 
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Quest. 

133  What  h  the  general  form  o^  the  Os  Scajihoides? 

134  What  is  the  situation  of  the  Os  Lunar e? 

135  What  is  the  general  form  of  the  Os  Lunare? 

136  What  is  the  situation  of  the   O.v  Cuneiforme? 
157  What  is  the  general  form  of  the  Os  Cuneiforme? 

138  What  is  tb.e  situation  of  the  Os  Pisiforme? 

139  What  is  the  form  of  the  Os  Fidforme? 

140  What  is  the  situation  of  the  Os  Trajiezium? 

141  What  is  the/o7-w  of  the  Os  Trajiezium? 

H2  What  is   the   situation   and   form   of  the  Os  Tra- 
ficzoides? 

143  What  is  the  situation  and  form  of  the  Os  Magnum? 

144  What  is  the  dtuation  of  the  Os  Unc'iforme? 

145  What  is  the  gericral  for7n  of  the  Os  Unciforme? 

146  What  is  the  structure  of  the  Carpal  Bones? 

METACARPUS. 

147  What  is  ths  situation  of  the  Metacarpus? 

148  Of  how  manij  bones  does  the  Metacarpus  consist? 

149  What  is  the  general  form  of  the  bones  of  the  Me- 

tacarpus? 

150  Into  what  parts  are  the  bones  of  the  Metacarpus 

generally  divided? 

151  What  is  the /orm  of  the  basis  of  the  ■  Metacarpal 

bones? 

152  What  is  the  form  of  the  bodies  of  the  MctacarpaJ 

bones? 

153  What  is  the  ybr/n- of  the  heads  of  the  Metacarpal. 

bones? 

154  Which  is  the  largest  of  the  Metacarpal  bones? 

155  \v'hat  is  the  structure  of  the  Metacarpal  bones? 

156  What  are  the  connexions  of  the  Pvletacarpal  bones? 

BONES  OF  THE  FINGERS. 

157  Hoiv  many  are  the  bones  of  the  Fingers? 

158  How  are  the  bones  of  the  Fingers  named? 

159  What  is  the  form  of  the  first  bone  of  the  Thumb? 

160  What  is  theyb?'m  of  the  second  bone  of  the  Thumb? 

161  What  is  the  form  of  the  third  bone  of  the   Thumb? 


Sect.  IX.]  Bones  of  the  Lower  Extremities.  3-1 

Quest. 

162  What   is   the  form  of  the  Jirst  Phalanges  of  the 

Fi  Hirers? 

163  What  is  \.\\^  form  of  the  second  Phalanges  of  the 

Fingers? 

164  \W\dX  is  the  form   of  the  third  Phalanges   of  tlic 

Finders? 


SECTION  IX. 
OF  THE   BONES  OF  THE  LOWER  EXTREMITIES. 

1  Hov.-  are  the  Bones  of  the  lower  Extremities  ^hided? 

OS  fej:obis. 

2  What  is  the  general  situation  of  the  Os  Femoris? 

3  Into  IV hat  parts  is  the  Os  Femoris  divided? 

4  W^hat  is  the  form  of  the  head  of  the  Os  Femoris? 

5  In  what    direction  is  the   head  of  the  Os   Feinorts 

placedv^ 

6  Where  is  the  P'ossula  of  the  head  of  the  Os  Femoris 

situated? 

7  What  is  attached  to  the  edge  of  the  Fossula  of  the 

Os  Fe?norisP 

8  Wliat  is  the  situation  of  the  neck  of  the   Os   Fe^ 

ynoris? 

9  What  is  the  direction  of  the  neck  of  the  Os  Femoris? 

10  Where  is  the  Cap.r.ular  Ligament  of  the  head  of  the 

Os  Femori'i  inserted? 

1 1  What  is  the  name  of  the  great  Tuberodtics  situated 

•at  the  root  of  the  neck  of  the  Os  Femoris? 

12  At  what  particular  part  of  the  base  of  the  neck  of 

the  Os  Femoris  is  the  Trochanter  Major  situated? 

13  What  covers   the    external   convex  surface  of  the 

Trochanter  Major? 

14  What  muscle  is  attached  to  the  rough  broad  anterior 

muscular  mark  on  the  great  Trochanter? 

15  What  is  fixed  to  the  posterior  edge  of  the  great 

Trochanter? 

16  What  is  attached  to  the  sharp  superior  edge  of  the 

great  Trochanter? 

17  What  is  attached  to  the  deep  Fossa  of  the  great 

Trochanter? 
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Quest. 

18  What  is  the /orm  of  the  body  of  the  Os  Femoris? 

19  Where  is  the  Trochanter  Minor  situated? 

20  What  is  attached  to  the  Trochanter  Minor? 

21  ^Vhere  is  the  Linea  Asfiera  situated' 

22  What  Muscle  is  fixed  to  the   commencejuent  of  the 

Linea  Aafiera? 

33  What   Muscles  are  attached  to  the   middle  of  the 

Linea  Asfiera? 

24  How  does  the  Linea  Asfiera  terminate  infcriorly? 

25  What  is  attached  to  the  outer  ridge  of  the  Linecu 

Asfiera? 

26  What  is  attached  to  the  inner  ridi^e  of  the  Linea  As- 

fiera? 

27  Over  which  of  the  ridges  of  the  Linea  Aspera  do  the 

Femoral  vessels  pass.' 

28  What  is  inserted  into  the  Tuberosity  which  termi- 

nates the  inner  ridge  of  the  Linea  Asfiera? 

29  What  is  the  situation  and  direction  of  the  canal  of  the 

Medullary  Artery  of  the  Os  Femoris? 

30  What  is  the  Jbrm  of  the  lower  extremity  of  the  Os 

Femoris? 

31  What  is  the  name  of  the  two  great  Eminences  of 

which  it  consists? 

32  Which  of  the   Condyles  firojects  most  infcriorly  and 

posteriorly? 

33  Which  of  the  Condyles  firojects  most  anteriorly? 

34  What  is  situated*between  the  two  Condyles  posteriorly? 

35  What  is  transmitted  through  the  great  Notch  of  the 

Os  Femoris? 

36  What  Ligaments  are  attached  to  the  inner  side  of  the 

Notch  of  the  Os  Femoris? 

37  Where  is  the  Pulley  of  the  Os  Femoris  situated? 

38  What  are  attached  to  the  small  Tuberosities  imme- 

diately above  the  back  of  the  Condyles  of  the  Os 
Femoris? 

39  What  is  the  structure  of  the  Os  Femoris? 

40  What  are  the  connexions  of  the  Os  Femoris? 

BONES  OF  THE  LEG. 

41  Of  what  Bones' ^Qts  the  Leg  consist? 
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TIBIA. 

Quest. 

42  What  is  the  situation  of  the   Tibia? 

43  What  is  the  general  form  of  the  Tibia? 

44  Inlo  what  parts  is  the  Tibia  divided? 

45  What  is  \.\\Qform  of  the  sufierior  articular  surfaces  of 

the  Tibia? 

46  What  difference  is  there  in  the  form  of  the  superior 

articular  surfaces  of  the  Tibia? 

47  What  is  attached  to  the  Tuberosity  betnveen  the  sufie- 

rior articular  surfaces  of  the  Tibia? 

48  What  is  inserted  into  the  Tuberosity  behind  the  inner 

part  of  the  head  of  the  Tibia? 

49  What  is  fixed  to  the  Tuberosity  behind  the  outer  fiart 

of  the  head  of  the  Tibia? 

50  What  is  attached  to  the  Tuberosity  on  the  fore  part  of 

the  head  of  the  Tibia? 

51  What  is  the  form  of  the  body  of  the  Tibia? 

52  What  is  attached  to  the  inner  edge  of  the  Tibia? 

o'2  What  is  the  situation  and  direction  of  the  Canal  of  the 
Medullary  Artery  of  the  Tibia? 

54  What  is  theybrm  of  the  lower  end  of  the  Tibia? 

55  What  is  the  use  of  the  Aotch  on  the  outside  on  the 

lower  end  of  the  Tibia? 
5  6  What  is  the  name  and  use  oi  ihe  /irocess  on  the  inside 
of  the  lower  end  of  the  Tibia? 

57  How  is  the  Trochlea  which  receives  the  Astragalus 

formed? 

58  What  are  the  coniiexions  of  the  Tibia? 

PATELLA. 

59  What  is  the  situation  of  the  Patella? 

60  What  is'  the  gaieral  form  of  the  Patella? 

61  Into  what  parts  is  the  Patella  divided? 

62  What  is  inserted  into  the  base  of  the  Patella? 

63  What  is  fixed  to  the  Apex  of  the  Patella? 

64  What  is  the  appearance  of  the  inner ^  or  posterior  side 

of  the  Patella? 

65  Which  of  the  depressions  of  the  Patella  is  deepest? 

66  Wiuit  is  the  structure  of  the  Patella? 

67  What  are  the  connexions-  o{  the  Patella? 
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FTBULA. 
Quest. 

68  What  is  the  situation  of  the  Fibula? 

69  What  is  the  general  form  of  the  Filjula? 

70  Into  what  parts  is  the  Fibula  divided? 

71  What  is  the/or?^  of  the  head  of  the  Fibula? 

72  What  is  Jixed  to  the  Tuberosity  of  the  head  of  the 

Fibula? 

73  With  what  is  the  articular  surface  of  the  head  of  the 

Fibula  articulated? 

74  What  is  theybrm  of  the  body  of  the  Fibula? 

75  To  what  part  of  the  body  of  the  Fibula  is  the  Inter- 

osseus  Ligament  fixed? 

76  What  is  the  situation  and  direction  of  the  Canal  of  the 

Medullary  Artery  of  the  Fibula? 

77  What  is  the/orm  of  the  lower  end  of  the  Fibula? 

78  What  is  attached  to  the  inferior  articular  surface  of 

the  Fibula? 

79  What  is  attached  to  the  Tuberosity  of  the  lower  end 

of  the  Fibula? 

80  What  are  the  connexions  of  the  Fibula? 

BONES  OF  THE  FOOT. 

81  How  are  the  Bones  of  the  Foot  divided?  . 

TARSUS. 

82  What  is  the  situation  of  the  Tarsus? 

83  Of  what  Bones  does  the  Tarsus  consist? 

84  Which  is  the  superior  Bone  of  the  Tarsus? 

85  What  is  the  general  form  of  the  Astragalus? 

86  What  is  the  form  of  the  superior  articular  surface  of 

the  Astragalus? 
S7  What  is  the  appearance  of  the  inferior  surface  of  the 
Astragalus? 

88  With  what  are  connected  the  articular  surfaces  of  the 

inferior  side  of  the  Astragalus? 

89  What  is  united  to  the  anterior  articular  surface  of  the 

Astragalus? 

90  What  is  the  situation  of  the  Os  Calcis? 

9 1  What  is  the  general  form  of  the  Os  Calcis? 
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Quest. 

92  What  is  the  appearance  of  the  superior  surface  of  the 

Os  Calcis? 

93  What  is  the  appearance  of  the  Os  Calcis  posteriorly? 

94  What  is  attached  to  the  rovi^h  portion  at  the  poste- 

rior end  of  the  Os  Calcis? 

95  What  is  the  appearance  of  the  loiver  surface  of  the 

Os  Calcis? 

96  What  is  the  appearance  of  the  anterior  side  of  the 

Os  Calcis? 

97  What  is   attached   to  the  anterior  side  of  the  Os 

Calcis? 

98  What  is  the  appearance  of  the  outer  side  of  the  Os 

Calcis? 

99  What  is  the  appearance  of  the  inner  side  of  the  Os 

Calcis? 

100  What  is  lodged  on  the  inner  side  of  the  concavity  of 

the  Os  Calcis? 

101  What  is  the  situation  of  the  Os  Scaphoides? 

102  What  is  ihcform  of  the  Os  Scaphoides? 

103  What  is  attached  to  \.\\q  posterior  concave  side  of  the 

Os  Scaphoides? 

104  What  is  attached  to  the  anterior  convex  side  of  the 

Os  Scaphoides? 

105  What  is   fixed    to  the    Tuberosity   of  the  Os  Sca- 

phoides? 

106  What  is  the  situation  of  the  Os  Cuboidcs? 

107  What  is  the/orm  of  the  Os  Cuboides? 

108  What  is  the  appearance  of  the  lower  side  of  the 

Os  Cuboides? 

109  What   passes  in  the   groove  on  the  lower  side  of 

the  Os  Cuboides? 

1 10  What  is  the  appearance  of  the  posterior  side  of  the 

Os  Cuboides? 

1 1 1  What  is   united   to    the  posterior  side  of  the   Os 

Cuboides? 

1 12  What  is  the  appearance  of  the  anterior  side  of  the 

Os  Cuboides? 

113  What   is   united    to   the    antenor   side  of  the    Os 

Cuboides? 

1 14  What  is  the  appearance  of  the  inner  side'of  the  Os 

Cuboides? 
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Quest. 

1 1 5  What   is   attached   to  cartilaginous  surface   of  the 

inner  side  of  the  Os  Ciiboides? 

116  What  is  the  apfiearance  of  ihe  outside   of  the  Os 

Cuboides? 

1 17  What  is  the  afifiearance  of  the  upfier  side  of  the  Os 

Cuboides? 

1 18  ^Vhat  is  the  situation  of  the  Ossa  Cuneiformia? 

119  What  is  the  relative  s/ze  of  the  Ossa  Cuneiformia? 

120  Into   what    parts   are    the    Ossa    Cuneiformia   dis- 

tinguished? 

121  What  is  theybrm  of  the  Os  Cuneiforme  Internum? 

122  What  is  the /orw  of  the  Os  Cuneiforme  Medium? 

123  What  is  the/orm  of  the  Os  Cuneiforme  Externum? 

METATARSUS. 

124  What  is  the  situation  of  the  Metatarsus? 

125  Of  how  many  bones  does  the  Metatarsus  consist? 

126  What  is  the  general  form  of  the  bones  of  the  Meta- 

tarsus? 

127  Into  ivhat  parts  are  the  bones  of  the  Metatarsus 

generally  divided? 

128  What  is  the/orm  of  the  bases    of  the  Metatarsal 

Bones? 

129  What  is  \\\^  form  of  the  bodies  of  the  Metatarsal 

Bones? 

130  What  is  the  form  of  the  heads  of  the   Metatarsal 

Bones? 

131  Which  is  the  largest  of  the  Metatarsal  Bones? 

132  What  is  peculiar  to  the  fifth  Metatarsal  Bone? 

133  What  are  the  connexions  of  the  Metatarsal  Bones? 

BONES  OF  THE  TOES. 

134  What  is  the  number  of  the  bones  of  the  Toes? 

1 35  How  are  the  bones  of  the  Toes  arranged? 

136  What  is  xh^form  oiihe.frst  bone  of  the  great  Toe? 

137  What  is  the/brm  of  the  second  bone  of  the  great  Toe? 

138  What  is  the  form  of  the  first  bones  of  the  Toes? 

139  What  is  the  form  of  the  second  bonen  of  the  'i'oes? 

140  What  is  the  form  of  the  third  bones  of  the  Toes? 

141  What  is  thcybrm  and  situation  of  the  Sesamoid  Bones? 


Sect.  XI.]  Of  Cartilages,  37 

SECTION  X. 

OF  THE  FEMALE  SKELETON. 

Quest. 

1  How  do  the  Bones  of  the  Female  differ  in  general 

from  those  of  the  Male? 

2  Whether  is  the  Skull  of  the  Female,  or  that  of  the 

Male,  proportionally  largest? 

3  How  does  the  Os  Froniis  of  the  Female  differ  from 

thcit  of  the  Mule? 

4  How  do  the  Clavicles  of  the  Female  differ  from  those 

of  the  Male? 

5  How  docs  the  Stcrnnm  of  the  Female  differ  from  that 

of  the  Male? 

6  How  do  the  Cartilages  of  the  true  ribs  in  the  Female 

differ  from  those  of  the  Male? 

7  How   do  the  Vertebrae  of  the  Female   differ  from 

those  of  the  Male? 

8  How  does  the  Os  Sacrum  of  the  Female  differ  from 

that  in  the  Male? 

9  How  does  the  Os  Coccygis  of  the  Female  differ  from 

that  of  tlie  Male? 

10  How  do  the  Ossa  Ilii  of  the  Female  differ  from  those 

of  the  Male? 

1 1  How  does  the  Arch  of  the  Pubis^  and  the  Ischiatic 

jYotch  of  the  Female  differ  from  these  parts  in  the 
Male? 

12  How  do  the  Tuberosities  of  the  Ischia  of  the  Female 

differ  from  those  of  the  Male? 

1 3  How  do  the  Ossa  Fcmorum  of  the  Female  differ^from 

those  of  the  Male? 

14  What  part  of  the   Female  Skeleton  offers  the  most 

striking  differences  from  that  of  the  Male? 

SECTION  XI. 

OF  CARTILAGES. 

\  What  are  Cartilages? 

2  How  many  kinds  of  Cartilages  are  theter 

3  What  are  Diarthrodial  Cartilages? 

4  What  are  the  use  of  Diarthrodial  Cartilages' 
Vol.  I.  D 
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Quest. 

5  What  are  ^ynarthrodial  Cartilages? 

6  What  are  the  uses  of  Synarthrodia!  Cartilages? 

7  What  are  articular  Cartilages? 

8  What  are  Ihe  uses  of  articular  Cartilages? 

9  In  what  parts  does  Cartilage  supply  the  place  of  bone? 


SYNDESiMOLOGY. 

SECTION  XII. 
OF  THE  LIGAMENTS  OF  THE  HEAD  AND  TRUNK 

1  What  are  Ligaments? 

2  How  many  kinds  o^  Ligaments  are  there? 
.";  What  are  Cafisular  Ligaments? 

1  What  is  the  ^ise  of  Capsular  Ligaments? 

5  What  are  connecling  Ligaments? 

d  What  is  the  use  of  qoniiecting  Ligaments? 

7  What  names  are  usually    given    to  the    connecting 

Ligaments? 

8  What  other  kinds  of  ligamentous   substances  are 

there? 

9  What  are  the  Ligaments  of  the  lower  Jaiv?. 

10  W^hat  is  the  situation  of  the  catisular  Ligament  of  the 
lower  Jaw? 

\  1  What  is  the  situation  of  the  lateral  Ligament  of  the 
lower  Jaw? 

^2  What  are  the  Ligaments  of  the  Vertebra  in  general: 

'.  3  What  is  the  situation  of  the  common  anterior  Liga- 
ment of  the  V'ertebrae?     • 

14  What  is  the  situation  of  the  co7nmon  posterior  Liga- 
ment of  the  Vertebrae? 

i5  What  is  the  situation  of  the  crucial  or  intervertebral 
Ligaments? 

i  6  What  is  the  situation  of  the  Capsules  of  the  oblique 
Processes? 

]  7  What  is  the  situation  of  the  intertransverse  Liga- 
ments? ,     . 

iS  What  is  the  situation  of  the  Ligamenta  Subjiava? 

i9  What  is  the  situation  of  the  interspinous  Ligaments?' 
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quest. 

20  What  are  the  Ligatnenis  /iccuiiar  to  the  Cervical  Vtr- 

tebrce? 
:\  What  is  the  situation  of  the  Ligamentuni  jVucfia? 
Z2  What  is  the  aituation  of  the  transverse  Ligament  of 

the  Atlas? 

23  What  are  the  Ligaments  from  the  Jirst  Vertebra  to 

the  Occifiut^  * 

24  What  are  the  Ligaments  from  the  second  Vertebra  to 

the  Occi/iut? 

25  What  is  the  situation  of  the  fier/iendicuiar  Ligament? 

26  What  is  the  sicuation  of  the  lateral  Ligaments? 

27  What  are  the  Ligaments  connecting  the   Ribs   and 

Vertebr<g? 

28  What  is  the  situation  of  the  Cafisules  of  the  heads  of 

the  Ribs? 

29  What  is  the  situation  of  the  Ca/isules  of  tlie  Tubercles 

of  the  Ribs? 

30  What  is  the  situation  of  the  external  Ligaments  of 

the  ^(?c/C-«  of  the  Ribs? 
o  I  What  is  the  situation  of  the  inter?ial  Lzga?nents  of 
the  Mcks  of  the  Ribs? 

32  What  is  the  situation  of  the  external  transverse  Li- 

gaments? 

33  What  is  the  situation  of  the  internal  transverse  Liga- 

ment? 

34  What  are  the  Ligaments  connecting  the  Ribs  to  each 

other? 
o5  What  are  the   lAgaments  connecting   the   Ribs   and 
Sternum? 

36  What  is  the  situation  of  the  Capsules  of  the  anterior 

ends  of  the  Ribs? 

37  What  is  the    situation  of  the   external  and  intei'ual 

transverse  Ligaments? 

38  What  are  the  /iro/ier  Ligaments  of  the  Sternunr? 

39  What  are  the  Ligaments  of  the  Pelvis? 

40  What  is  the  situation  of  Pou/2art*s  Liganient? 

41  What  is  the  situation  of  the  annular  Ligament? 

42  What  is  the  situation  of  the  Obturator  Ligament? 

43  What  is  the  situation  of  the  Transverse  Ligament? 

44  What  is  the  situation  of  the  Ilio-Sacral  Ligament? 
*5  What  is  the  situation  of  the  Ligamcnta  Vaga? 


40      Ligaments  of  the  Upper  Extremity.      [Sect.  XIII. 

quest. 

46  What  is  the  situation  of  the    Short   Sacro-Ischiatic 

Ligament? 

47  What  is  the  situation  of  the  Long  Sacro-Ischiatic  Li- 


gament? 


rs>? 


48  What  are  the  Liga?nents  of  the  Os  Coccygisi 


SECTION  XIII. 

OF  THE  LIGAMENTS  OF  THE  UPPER  EXTREMITY. 

1  What  are  the  Ligaments  of  the  Sternal  end  of  the 

Clavicle? 
3  What  is  the  situation  of  the  Capsular  Ligament? 

3  What  is  the  situation  of  the  interclavicular  Ligament? 

4  What  is  the  situation  of  the  Rhomboid  Ligament? 

5  What  are  the  Ligaments  connecting  the  Clavicle  and 

Scapula? 

6  What  is  the  situation  of  the  Capsular  Ligament? 

7  What  is  the  situation  of  the  Conoid  Ligament? 

8  What  is  the  situation  of  the  Trapezoid  Ligament? 

9  What  are  the  Ligaments  proper  to  the  Scapula? 

10  What  is  the  situation  of  the  proper  anterior  Liga- 

ment? 

1 1  What  is  the  situation  of  the  proper  posterior  Liga- 

ment? 

12  What  are  the  Ligaments  connecting  the  Scapula  and 

Humerus? 
i3  What  is  the  situation  of  the  capsular  Ligament? 
14  What  is  the  situation  of  the  Tendon  of  the  Biceps? 
\5  What  are  the  Ligaments  proper  to  the  Humerus? 

16  What  is  the  situation  of  the  external  intermuscular 

Ligament? 

17  What  is  the  situation  of  the  internal  intermuscular 

Ligament? 
\  8  What  are  the  Ligaments  connecting  the  Humerus  to 
the  Radius  and  Ulna? 

19  What  is  the  situation  of  the  Capsular  Ligament? 

20  What  is  the  situation  of  the  external  lateral  Liga- 

ment? 

2 1  What  is  the  situation  of  the  internal  lateral  Ligament? 
^^2  What  are  the  Ligaments  connecting  the  Radius  and 

Ulna? 


Sect.  XIV.]       Ligaments  of  the  Lovjer  Eootrcmlty.      4  ! 

Quest. 

23  What  is  the  situation  of  the  Coronary  Ligament? 

24  What  is  the  situation  of  the  oblique  Ligament? 

25  What  is  the  situation  of  the  interosseous  Ligament? 

26  What  is  the  situation  of  the  Sacciform  Ligament? 

27  What  arc  the  Ligaments  from  the  Radius  and  C^/wa  to 

the  Car/ius? 

28  What  is  the  situation  of  the  Ca/isular  Ligament? 

'29  W^hat  is  the  situation  of  the  External  Lateral  Liga- 
ment? 
;o  What  is  the  situation  of  the  Internal  Lateral  Liga- 

mcntZ 
^  1  What  are  the  Ligaments  of  the  Carjius? 
32  What  is  the  situation  of  the  Cafisular  Ligament? 
o3  What  is  4iie  situation  of  the  Transverse  Ligament? 
34  What  is  the  situation  of  the  Posterior  Annular  Liga^ 

ineyit? 
'■^:>o  What  is  the  situation  of  the  Anterior  Annular  JJga- 

ment? 
36  What  is  the  situation  of  the  Vaginal  Ligament? 
3r  What  are  the  Ligaments  of  the  Bases  of  the  Metacar- 
'pal  Bones? 

38  What  is  the  situation  of  the  Cajisular  Ligament? 

39  What  is  the  situation  of  the  Lateral  Ligameiits? 

40  What  is  the  situation  of  the  Dorsal  Ligaments? 

41  What  is  the  situation  of  the  Palmar  Ligament? 

42  What  are  the  Ligaments  of  the  Heads  of  the  Meta^ 

car/ial  Bones? 

43  What  are  the  Ligaments  oi  \hc^  joints  of  the  Fingers? 


SECTION  XIV. 

OF  THE  LIGAMENTS  OF  THE  LOWER  EXTREMITY, 

1  What  ai'e  the  Ligaments  connecting  the  Os  Linomina- 

tum  and  Femur?  , 

2  What  is  the  situation  of  the  Cafisular  Ligament? 

3  What  is  the  situation  of  the  Ligamentum  Teres? 

4  What  are  the  Ligaments  connecting  the  I^emur  with 

the  Tihia  and  Fibula? 

5  What  is  the  situatioji  of  the  Cafisular  Ligament? 

6  What'  is  the  situatiofi  of  the  Pofiliteal  Ligament? 

D2 


42      Ligaments  of  the  Lciver  Extreniiiy.      [Sect.  XIV. 

Quest. 

7  What  is  the  situation  of  the  External  Lateral  Liga- 

ment? 

8  What  is  the  situation  of  the  Internal  Lateral  Liga- 

ment? 

9  Wldt  is  the  situation  of  the  Posterior  Crucial  Liga- 

ircnt? 

10  What  is  the  situation  of  the  ^interior  Crucial  Liga- 

ment? 

11  What  are  the  Ligaments  of  the  Patella? 

12  What  is  the  situation  of  the  .interior  Ligament? 

13  What  is  the  situation  of  the  Alar  Ligaments? 

14  What  are  the  Ligaments  connecting  the  71?"6m  and  Fi- 

bula? 

15  What  is  the  situatioti  of  the  Ca/isular  Ldgainent? 

16  What  is  the  situation  of  the  Interosseous  Ligament? 

17  What  is  the  situation  of  the  Transverse  Ligaments? 

18  What  are   the  ligmnents  connectinj^   the   Tibia   and 

Fibula  to  the  Tarsus? 

19  What  is  the  situation  of  the  Capsular  Ligament? 

20  What  is  the  situation  of  the  Deltoid  Ligament? 

21  What  is  the  situation  of  the  Anterior  Ligament? 

22  What  is  the  situation  of  the  Middle  Ligament? 

23  What  is  the  situation  of  the  Posterior  Ligament? 

24  What  are  the  Ligaments  of  the  Tarsus? 

25  What  is  the  situation  of  the  Cafisular  Ligament? 

26  What  is  the  situation  of  the  Transverse  Ligament? 

27  What  is  the  situation  of  the  Plantar  Ligament? 

28  What  is  the  situation  of  the  Internal  Ligament? 

29  What  are  the  Z./^a«2fw/&  of  the  Bases  of  the  Metatar- 

sal Bones? 

30  What  is  the  situation  of  the  Capsular  Ligaments? 

31  What  is  the  situation  of  the  Lateral  Ligaments? 

32  What  is  the  situation  of  the  Dorsal  Ligaments? 

33  What  is  the  situation  of  the  Plantar  Ligaments? 

3i  What  are  the  Ligainents  of  the  Heads  of  the  Meta- 
tarsal Bones? 

35  What  are  the  Ligaments  of  the  Joints  of  the  Toes? 

"6  How  are  the  Tendons  of  the  /^oo;  and  Toes  kept  in 
their  situations? 


Sect.  XV. ]  Of  the  Muscles  of  the  Trur.k 


MYOLOGY. 


quc:.t. 

1  What  art  the  Muscles? 

2  What  is  the  geiierat  appearance  of  the  Muscles? 

3  What  i^eneral  names  do  Muscles  derive  from  the  ar- 

rangement of  their  Fibres? 

4  Whence   are   the  particular  names   of   Muscles   in 

{general  derived? 

5  What  are  the  Tendoss? 

6  What  is  called  the  ori^n  of  a  Muscle? 

7  What  is  called  the  insertion  of  a  Muscle? 


SECTION  XV. 

OF  THE  MUSCLES  OF  THE  TRUNK. 

1  What  Muscles  arise  from  the  Trunk,  and  are  inserted 

into  it  and  the  Linea  Alba? 

2  What  is  the  origin,  insertion  and  use  of  the  OfiLiquus 

ExTERNus  Abdominis  Descendens? 
.3  What  is  the  origin,  insertion  and  use  of  the  Obuquus 
Interxus  Abdominis  Ascendens? 

4  What  is  the  origin,  insertion  and  use  of  the  Trans- 

vERSALis  Abdominis? 

5  What  is  the  origin,  insertion  and  use  of  the  Rectus 

Abdominis? 

6  Where  is  the  origin,  insertion  and  use  of  the  Ptrami- 

DALIS? 

7  Whrtt  Muscles  arise  from  the  Ribs  and  Vertebra,  and 

terminate  in  a  Central  Tendon? 

8  What  is  the  origin,  insertion  and  use  of  the  Greater 

Muscle  of  the  Diaphragm? 

9  What  is  the  origin,  insertiori   and  use  of  the  lesser 

Muscle  of  the  Diaphragm? 

10  What  Muscle  arises  from  the  Pelvis  and  Vertebr<e, 

and  is  inserted  into  the  Ribs  and  Vertebra? 

1 1  What  is  the  origin,  insertion  and  use  of  the  Longis- 

siMus  Dorsi? 


44  Of  the  Muscles  of  the  Trunk.  [Sect.  XV. 

Quest. 

12  What  Muscle  arises  from  the  Pelvis  and   Fei'tebra, 

and  is  inserted  into  the  Bibs? 

13  What  is  the  origin,  i?isertion  and  lisc?  of  the  Sacrc- 

LUMBALIS? 

14  What  Muscle  arises  from  the  Pelvis  and    Vertebra, 

and  is  inserted  in  the  Vertebra? 

15  Where  is  the  origin,  insertion  and  use  of  the  Multi- 

FIDUS  Spin^? 
i  6  WThat  Muscle  arises  from  the  Pelvis,  and  is  inserted 
into  the  Ribs? 

17  What  is  the  origin,  insertion  and  r^se  of  the  Quadra- 

TUS  LUMBORUM? 

18  What  Muscles  arise  from  the    Vertebra,  and  are  in- 

serted  into  the  Ribs? 

19  What  is  the  origin,  insertion  and  M«e  of  the  Scalenus 

Anticus? 

20  What  is  the  origin,  insertion  andwse  of  the  Scalenus 

Medius? 

21  What  is  the  origin,  insertion  and  use  of  the  Scalenus 

Posticus? 

22  What  is  the  origin,  insertion  and  use  of  the  Cervi- 

CALIS  DeSCENDENS? 

23  What  is  the  origin,  insertion  and  use  of  the  Serratus 

Superior  Posticus? 

24  What  is  the  origin,  insertion  and  u^e  of  the  SerRatus 

Inferior  Posticus? 
35  What  Muscles  arise  from  the  Vertebra,  and  are  in- 
serted into  them? 

26  What  is  the  origin,  insertion  and  use  of  the  Longus 

Colli? 

27  What  is  the  origin,  insertion  and  w*eof  the  Sflenius 

Cervicis? 

28  What  is  the  origin,  insertion  and  iise  of  the  OsLiquus 

Capitis  Inferior? 

29  What  is  the  origin,  insertion  and  use  of  the  Trans- 

vERSALis  Colli? 

30  What  is  the  origin,  insertion  and  use  of  the  Semispi- 

NALis  Colli? 

31  What  is  the  origin,  insertion  and  use  of  the  Spin  ales 

DORSI? 

32  What  is  the  prigin,  insertion  and  use  of  the  Semispi- 

nales  Dorsi? 


Sect.  XVI.]        Muscles  of  the  Male  Organs^  ^c.        45 

Quest. 

33  What  is  the  origin^  insertion  and  use  of  the  Inter- 

sPiNALEs  Colli? 

34  What  are  the  Interspinales  Dorsi  et  Lumborum? 

35  What  is  the  origi7i^  insertion  and  use  of  the  Inter- 

TRANSVERSALES  CoLLI  Ct  LuMB  IRUM? 

36  What  are  the  Intertransversales  Dorsi? 

37  What  Muscles  aiise  from  one  Rib  and  are  inserted 

into  another? 

38  Wliat  is  the  origin^  ijisertion  and  use  of  the  Inter- 

costales  Externi? 

39  What  is  the  origin.,  insertion  and  use  of  the  Inter- 

costales  Interni? 

40  What  Muscle  arises  from  the  Sternum  and  is  inserted 

into  the  Rids? 

4 1  W^here  is  the  origin,  insertion  and  use  of  the  Sterno- 

Costalis? 

42  What  Muscle  arises  from  the  Vertebra  and  is  inserted 

into  the  Pelvis? 

43  What  is  the  origin,  insertion  and  use  of  the  Psoas 

Parvus? 

44  What  Muscles  arise  from  one  fiart  of  the  Pelvis  and 

are  inserted  into  another? 

45  What  is  the  origin^  insertion  and  use  of  the  CoccY- 

GEUS? 

+6  What  is  the  origin,  insertion  and  use  of  the  CuR- 

VATOR  COCCYGIS? 


SECTION  XVI. 

MUSCLES  OF  THE  MALE  ORGANS  OF  GENERATION 

AND  ANUS. 

1  What  Muscle  arises  from  the  Obliquus  Internus  Ab- 

dominis and  is  inserted  into  the  Testis? 

2  What  is  the  origin,  insertion  and  use  of  the  Cremas- 

TER? 

3  What  is  the  Dartos? 

4  What  Muscles  arise  from  the  Tuber  Ischii  and  are 

inserted  about  the  Penis? 

5  What  is  the  origin,  insertion  ixnd  use  of  the  Erector 

Pems? 


46     Muscles  of  the  Fenidle  Organs^  isfc.     [Sect.  XVII. 

C)uest. 

6  What  is  the  origin^  insertion  and  use  of  the  Trans- 

VERSUS  PeRINEI? 

7  What  is  the  origin^  insertion  and  use  of  the  Trans- 

VERsus  Perinei  Alter? 

8  What  Muscle  arises  from  one  part  of  the  Penis  and 

is  inserted  into  another? 

9  What  is  the  origin^  insertion  and  use  of  the  Accele- 

^RATOR  URjNiE,  or  Ejaculator  Seminis? 

10  What  Muscle  arises  from  the  Pubis  and  is  in^rted 

about  the  Prostate  Gland? 

1 1  What  is  the  origin^  insertion  and  u»e  of  the  Com- 

pressor Prostat^e? 

1 2  What  Muscles  arise  from  the  Pelvis  and  are  inserted 

abo^ut  the  Anus? 

13  What  is  the  origin^  insertion  and  use  of  the  Levator 

Ani? 

14  What  is  the  origin^  insertion  andwseof  the  Sphincter 

Ani  Externus? 

15  What  is  the  Sphincter  Ani  Internus? 


SECTION  XVII. 

MUSCLES  OF  THE  FEMALE  ORGANS  OF  GENERA- 
TION AND   ANUS. 

1  What  Muscle  arises  from  the  Ischium  and  is  inserted 

into  the  Clitoris? 

2  What  is  the  origin,  insertion  and  use  of  the  Erector 

Clitoridis? 

3  What  Muscle  arises  from  the  Clitoris  and  is  inserted 

into  the  Vagina P 

4  What  is  the  origin^inscrtion  and  wseof  the  Sphincter 

Vaginae? 

5  What  Muscle  arises  irora  the  Tuber  Ischii  and  is  in- 

serted into  the  Perineum? 

6  What  is  the  origin,  insertion  and  use  of  the   Trans' 

versus  Perinei?  , 

7  What  Muscle  arises  from  the  Tuber  Ischii  and  is  in- 

serted into  the  Vagina?  ^ 

8  What  is  the  origin,  insertion  and  use  or  the  Trans- 

YERSUS  Perinei  Altkr? 


Sect.  XV'III.]       Muscles  of  the  Head,  Face,  ^r.         47 

Quest. 

9  What  Muscle  arises  from  one  part  of  the  Clitoridis 
and  is  inserted  into  another? 

10  What  is   the   origin,  insertion    and  use   of  the  De- 

PRESSOU   URETHRif:? 

1 1  What  Muscles  arise  from  the  Pelvis  and  are  inserted 

about  the  Anus? 

1 2  What  is  the  origin,  insertion  and  use  of  the  Levator 

Ani? 

1 3  What  is  the  origin,  insertion  and  use  of  the  Sphincter 

Ani  Externus?  * 

14  What  is  the  Sphincter  Ani  Internus? 


SECTION  xviri. 

MUSCLES  OF  THE  HEAD,  FACE,  &c. 

I  What  Muscle  arises  from  the   Integuments  of  the 

Breast  and  Shoulder,  and  is  inserted  into  those  of 
the  Face? 

"^  What  is  the  origin,  insertion  and  use  of  the  Platysma 
Myoides? 

;;  What  Muscles  arise  from  the  Sternum,  Ribs,  or  Ver- 
tebrae, and  are  ifisertcd  into  the  Head? 

4  What  is  the  origin,  insertion  and  w.se  of  the  Sterno- 

Cleido-Mastoideus? 

5  What  is  the  origin,  insertion  and  use  of  the  Rectus 

Capitis  Anticus  Major? 
1  What  is  the  origin,  insertion  and  use  of  the  Rectus 
Capitis  Anticus  Minor? 

7  What  is  the  origin,  insertion  and  use  of  the   Rectus 

Capitis  Lateralis? 

8  What  is  the  origin,  insertion  and  use  of  the  Splenius 

Capitis? 

9  What  is  the  origin,  insertion  and  use  of  the  Com- 

plexus? 
10  What  is  the  origin,  insertion  and  use  of  the  Trachleo 
Mastoideus? 

I I  What  is  the  origin,  insertion  and  use  of  the  Rectus 

Capitis  Posticus  Major? 
V2  What  is  the  origin^  insertion  and  use  of  the  Obli- 
quus  Capitis  Superior? 


48        Muscles  of  the  Head,  Face,  HTc.        [Sect.  XVIII. 

Quest. 

13  What  is  the  origin,  insertion  and  use  of  the  Rectus 

Capitis  Posticus  Minor? 

14  What  Muscles  arise  from  the  Skull,  and  are  inserted 

into  its  Integuments? 

1 5  What  is  the  origin,  insertion  &nduse  of  the  Occipito- 

Frontalis? 

16  What  is  the  origin,  insertion  and  use  of  the  Corru- 

gator  Supercilii? 

17  What  Muscles  arise  from  the  Cranium,  and  are  in- 

serted into  the  Eyelids? 

18  What  is  the  origin,  insertion  and  use  of  the  Levator 

PALPEBRiE  SuPERIORIS? 

IQ^^V^hat  is  the  origin,  insertion  and  use  of  the  Orbicu- 
laris Palpebrarum? 

20  What  Muscles  arise  from  the  Cranium,  and  are  in- 

serted into  the  Eyeball? 

21  What  is  the  origin,  insertion  and  use  of  the  Levator 

OCULI? 

22  WJiat  is  the  origin,  viscrtion  and  use  of  the  DE^Rfes- 

sor  Oculi? 

23  What  is  the  origiii,  insertion  and  use  of  the  Adduc- 

tor Oculi? 

24  What  is  the  origin,  insertion  and  use  of  the  Abduc- 

tor Oculi? 

25  What  is  the  origin,  iiisertionsind  use  of  theTRocHLEA- 

Ris,  or  Obliquus  Superior? 

26  What  is  the  origi?i,  iyisertion  and  use  of  the  Obli- 

quus  Inferi  r  Oculi? 

27  What  Muscles  arise  from  the  Cranium  and  are  in- 

serted into  the  External  Ear? 

28  What  is  the  oj-igin,  insertion  and  use  of  the  Attolens 

AUREM? 

29  What  is  the  origin,  insertion  anduse  of  the  Anterior 

AuRis? 

30  What    is  the   origin,  insertion  and  use  of  the  Re- 

TRAHENS   AUREM? 

31  What  Muscis  arise  from  one  part  of  the  Pinna  of 

the  External  Ear,  and  are  inserted  into  another? 

32  What  is  the  origin,  insertion  and  use  of  the  Helicis 

Major? 

33  What  is  the  origin,  insertion  and  use  of  the  Helici*: 

Minor? 


Sect.  XVIII.]        MuacLea  of  the  Head.,  Face,  Isfc.        49 

Quest. 

34  What  is  the  origin.,  insertion  and  use  of  the  Tra- 

GICUS? 

35  What  is  the  origin^  ijisertioji  and  use  of  the  Anti- 

Tragicus? 

36  What  is  the  origin,  iiisertion  and  use  of  the  Trans- 

VERSUS  AURIS? 

Sr  What  Muscles  arise  fixjm  the  Cranium,  and  are  in- 
serted into  the  Ossicula  Auditus? 

38  What  is  the  origin,  insertion  and  use  of  the  Laxator 

Tympani  Major? 

39  What  i?the  origin,  insertion  and  use  of  the  Laxator 

Tympaxj  Minor? 

40  What  is  the  origin,  insertion  and  use  of  the  Tensor 

Tympani? 

41  What  is  the  origin,  insertion  and  use  of  the  Stapi- 

DEUS? 

12  What   Muscle  arises   from   one   part   of  the  Nasal 
Cartilage  and  is  inserted  into  another? 

43  What  is  the   origin,  insertion   and  use  of  the  Com- 

pressor JVaris? 

44  What  Muscles  arise  from  the  Cranium,  and  are  in- 

serted  into  the  Nose  and  Lips? 

45  What  is  the  origin^  insertion  and  use  of  the  Leva- 

tor Labii  Superioris  Al^eque  Nasi? 
16  What  is   the  origin,  i?isertion  and  use  of  the  De- 
pressor Labii  Superioris  Al^que  Nasi? 

47  What  Muscle  arises  from  the  Nose  and  is  inserted 

into  the  upper  Lip? 

48  What  is  the  origin,  insertion  and  use  of  the  Nasalis 

Labii  Superioris? 

49  What  Muscles  arise  from  the  Granium,  and  are  in- 

serted  into  the  Lips? 

50  What  is  the   origi7i,  insertion  and  use  of  the  De- 

pressor Labii  Inferioris? 

5 1  What  is  the  origin,  insertion  and  use  of  the  Levator 

Labii  Inferioris? 

52  What  is  the  origin,   insertion   and  use  of  the  De- 

pressor Anguli  Oris? 

53  What  is  the  origin,  insertion  and  use  of  the  Buccina- 

tor? 

Vol.  I.  K 
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Quest-  . 

54  What  is  the  origin^  insertion  and  use  of  the  Zygoma- 

Ticus  Major? 

55  What  is  the  origin^  insertion  and  use  of  the  Zygoma- 

Ticus  Minor? 

56  What  Muscle  arises  at  one  part  of  the  Lips,  and  is  hi- 

serted  at  another? 

57  What  is  the  origin^  insertion  and  use  of  the  Orbi- 

cularis Oris? 

58  What  Muscle  arises  from  one  part  of  the  upper  Jaw, 

and  is  inserted  into  another? 

59  What  is  the  origin^  insertion  and  use  of  the  Anoma- 

Lus  Maxilla  Superioris? 

60  What  Muscles  arise  from  the  Cranium,  and  are  in- 

serted into  the  lower  Jaw? 

61  What  is  the  origin^  insertion  and  use  of  the  Tempo- 

ralis? 

62  What  is  the  origin^  insertion  and  use  of  the  Masse- 

TER? 

63  What  is  the  origin,  insertion  i\Yi^  use  of  the  Ptery- 

GOIDEUS  ExTERNUS? 

64  What  is  the  origin^  insertion  and  use  of  the  Ptery- 

goideus  Internus? 

65  What  is  the  origin,  insertion  and  use  of  the  Digas- 


SECTION  XIX. 
LARYNX  AND  PHARYNX.* 

LARYNX. 

1  What  is  the  Larynx? 

2  Where  is  the  Larynx  situated? 

3  Of  what  is  the  Larynx  comfiosed? 

4  Of  how   many  Cartilages  is  the   Larynx   com- 

posed? 

5  What  is  the  situation  of  the  Thyroid  Cartilage? 

6  What  is  theybrm  of  the  Thyroid  Cartilage? 

7  What  is  the  situation  of  the  Cricoid  Cartilage? 

8  What  is  the /or//z  of  the  Cricoid  Cartilage? 

*  The  structure  of  the  Larynx  and  Pharynx  must  necessarily  be 
uudei'stood  hetbre  their  Muscles  can  he  described. 
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QlKSt. 

9  What  is    the   sitiiatloii    of    the   Arytenoid    Car- 
tilages? 

10  What  is  the  form  of  the  Arytenoid  Cartilages? 

1 1  What  is  the  situation  of  the  Epiglottis? 

12  What  is  the  ybr;n  of  the  Epiglottis? 

13  What  Ligaments  does  the  Larynx  possess? 

14  How  is  the  Glottis  formed? 

15  What  is  the  use  of  the  Larynx? 


PHARYNX. 

16  What  is  the  Pharynx? 

17  What  is  the  situation  of  the  Pharynx? 

18  What  is  the  structure  of  the  Pharynx? 

19  Into  what  portions  is  the  Pharynx  divided? 

20  What  is  \\\Q,form  of  the  Pharynx? 

21  What  is  the  use  of  the  Pharynx? 


SECTION  XX. 

MtrSCLES  OF  THE  ORGANS  OF  VOICE  AND  DEGLUTI- 
TION. 

1  What  Muscles  arise  from  the  Cranium,  and  are  m- 

serted  into  the  Larynx? 

2  Describe  the  Digastricus. 

3  What  is  the  origin,  insertion  and  use  of  the  Stylo- 

Hyoideus? 

4  What  is  the   origin^  insertion  and  use  of  the  Mylo- 

Hyoideus? 

5  What  is  the  origin,  i7isertion  and  use  of  the  Genio- 

Hyoideus? 

6  What  Muscles  arise  from  the  Trunk,  and  are  inserted 

into  the  Larynx? 

7  What  is  the  origin,  insertion  and  use  of  the  Sterno- 

Hyoideus? 

8  What  is  the  origin,  insertion  and  use  of  the  Sterno- 

Thyroideus? 

9  What  Muscle  arises  from  the  Shoulder,  and  is  in^ 

serted  into  the  Larynx? 
10  What  is  the  origin^  inficrtion  and  use  of  the  Omo- 
Hyoideus? 
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Quest. 

1 1  What  Muscles  arise  from,  and  are  inserted  into,  the 

Larynx? 

12  What  is  the  origin^  insertion  ^nd  use  of  the  Thyreo- 

Hyoideus? 
J  3  What  is  the  origin,  insertion  and  use  of  the  Musculus 

GLANDULE  THYJlOIDEiE? 

14  What  is  the  origin,  insertion  and  use  of  the  Crico- 

Thyhoideus? 

1 5  What  is  the  origin,  insertion  and  use  of  the  Crico- 

ARYTOeNOIDEUS    POSTICUS? 

16  What  is  the  origin,  insertion  and  use  of  the  Crico- 

ARYTCeNOIDEUS  LATERALIS? 

17  What  is  the  origin,  insertion  and  use  of  the  Thyreo- 

AiiYToeNoiDEus  Major? 

18  What  is  the  origin,  znserfio?i  and  use  of  the  Thyreo- 

Arytoenoideus  Minor? 
)9  What  is  the  origin,  insertion  and  use  of  the  ArttCs- 
jioiDEus  OsLiquus?  . 

30  What  Muscle  arises  from  one  Arytcenoid  Cartilage 

and  is  inserted  into  the  other? 
2\  What  is  the  origin,  insertioii  and  wse  of  the  ARYToe- 

NOIDEUS  TrANSVERSUS? 

22  What   Muscles  arise   from  the   Cranium,   and  are 

inserted  into  the  Tongue? 

23  What  is  the  origin,  insertion  and  use  of  the  Genio- 

Glossus? 

24  What  is  the  origin,  insertio?i  and  use  of  the  Stylo- 

glossus? 

25  What  Muscle  arises  from  the  Os   Hyoides,  and  is 

inserted  into  the  Tongue? 

26  What  is  the   oi'igin,  insertion  and  use  of  the  Hyo- 

Glossus? 

27  What  Muscle  is  wholly'situated  in  the  Tongue? 

28  What  is  the  origin,   insertion  and  use  bf  the  Lin- 

GUALIS?  ' 

2^  What   Muscles  arise   from   the    Cranium,   and  are 

inserted  into  the  Palate? 
oO  What  is  the  origin,  insertion  and  use  of  the    Cir- 

cUiMFLExus,  or  Tensor  Palati? 

31  What  is  the  origin,  insertion  and  ws-^  of  the  Leva- 

tor Palati? 
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qiu'st. 

\2  What   Muscles  arise   from  the  Larynx,  and  are  in- 
sertcd  into  the  Epiglottis? 

33  What  is  the  origin,  insertion  and  use  of  the  Thyreo- 

Epiglottideus  Major? 

34  What  is  the  origin,  insertion  and  use  of  the  Thyreo- 

EriGLOTTIDEUS  MiNOR? 

35  What  is  the  origin,  insertion  and  use  of  the  Ary- 

toeno-Epiglottideus? 

36  What  Muscle  arises  from  the  Cranium,  and  is  in- 

serted into  the  Uvula? 

37  What  is  the  origin,  iyisertion  and  use  of  the  Azygos 

UVUL^? 

38  What  Muscle  arises  from  the  Tongue,  and  is  inserted 

into  the  Fauces? 

39  What  is  the  origin,  insertion   and  use  of  the   Con- 

strictor ISTHMI    FaUCIUM? 

40  What  Muscles  arise  from  the   Cranium,  and  are  m- 

serted  into  the  Pharynx? 

4 1  What  is  the  origin,  insertion  and  use  of  the  Stylo- 

Pharyngeus? 

42  What  is  the   origin,  insertion  and  use  of  the   Con- 

strictor Pharyngis  Superior? 

43  What  Muscles  arise  from  the  Larynx,  and  are  in- 

serted into  the  Pharynx? 

44  What  is  the  origin,  ijisertion  and  use  of  the   Con- 

strictor Pharyngis  Medius? 

45  What  is  the  origin,  insertion  and  use  of  the   Con- 

strictor Pharyngis  Lvferior? 

46  What  is  the  origin,  insertio7i  and  use  of  the  Palato- 

Pharyngeus? 


SECTION  XXL 

MUSCLES  OF  THE  UPPER  EXTREMITY. 

1  What  Muscles  arise  from  the  Trunk,  and  are  inssrted 

into  the  Shoulder? 

2  What  is  the  origin,  insertion  and  use  of  the  Pecto- 

ralis  Minor? 

3  What  is  the  origin,  insertion  and  use  of  the  Angula- 

RIS  SCAPULiE? 

E2 
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Qoest. 

4  What  is  the  origin^  insei^tion  and  use  of  the   Tra- 

pezius? 

5  What  is  the  Grig-in,  insertion  and  use  of  the  Rhom- 

BGIDEUS? 

6  What  is  the  origin,  insertion  and  use  of  the  Serratus 

Magnus? 
■7  What  is  the  origin,  insertion  and  use  of  the  Subcla- 
vius? 

8  What  Muscles  arise  from  the  Trunk,  and  are  inserted 

into  the  Humerus? 

9  What  is  the  origin,  insertion  and  use  of  the  Pecto- 

RALis  Major? 
1,0  What  is  the  origin^  insertion  and  use  of  the  Latis- 

SIMUS  DORSI? 

1 1  What  Muscles  arise  from  the  Shoulder,  and  are  in- 

serted into  the  Os  Humeri? 

12  What  is  the  origin,  insertion  and  use  of  the  Del- 

TOIDES? 

13  What  is  the  origin,  insertion  and  use  of  the  Coraco- 

Brachialis? 

14  What  is  the  origin,  insertion  and  use  of  the  Supra- 

Spinatus? 

15  What  is  the  origin,  insertion  and  use  of  the  Infra- 

spinatus? 

16  What  is  the  origin,  insertion  and  use  of  the  Teres 

Minor? 

17  What  is  the  origin,  insertion  and"  use  of  the  Tere« 

Major? 

18  What  is  the  origin,  insertion  andwse  of  the  Subscapu- 

laris? 

19  What  Muscles  arise  from  the  Shoulder,  and  are  in- 

serted into  the  Fore-arm? 

20  What  is  the  origin,  insertion  and  use  of  the   Biceps 

CUBITI? 

31  What  is  the  origin,  insertion  and  use  of  the  Long 
Head  of  the  Triceps? 

22  What   Muscles  arise  from   the   Humerus,   and  are 

inserted  into  the  Fore-arm? 

23  What  is  the  origin,  i?isertion  and  use  of  the  Shorter 

Heads  of  the  Triceps? 

24  What  is  the  origin,  insertion  and  use  of  the  Anco- 

neus? 
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25  What   is  the  ori^ln^  i?iser(io7i   and  use  of  the  Bra- 

CHIALIS   InTERNUS? 

26  What  is  the  origin,  insertion  and  use  of  the  Supi- 

nator Radii  Longus? 

27  What  is  the  origin,  insertion  and  use  of  the   Supi- 

nator Radii  Brevis? 

28  What  is  the  origin,  insertion  and  use  of  the  Prona- 

tor Radii  Teres? 

29  What  Muscles  arise  from  the  Humerus,  and  are  in- 

sertcd  into  the  Hand?  * 

30  What  is  the  origiii,  insertion  and  use  of  the  Flexor 

Carpi  Ulnaris? 

31  What  is  the  origin,  insertion  and  use  of  the  Palmaris 

Longus? 

32  What  is  the  origin,  insertion  and  use  of  the  Flexor 

Carpi  RLadialis? 
:3  What  is  the  origin,  insertion  and  use  of  the  Exten- 
sor Carpi  Radialis  Longior? 

34  What  is  the  origin,  insertion  and  use  of  the  Exten- 

sor Carpi  Radialis  Brevior? 

35  What  is  the  origin,  i?isertion  and  use  of  the  Exten- 

sor Carpi  Ulnaris? 
3  6  What  Muscles  arise  from  the  Humerus  and  are  j«- 

serttd  into  the  Fingers? 
37  What  is  the  origin,  insertion  and  use  of  the  Flexor 

Digitorum  Sublimis  Perforatus? 
18  What  is  the  origin,  insertion  and  use  of  the  Flexor 

Longus  Pollicis? 

39  What  is  the  origin,  insertion  and  use  of  the  ExTEN- 

SOR-DlGITORUM  COMMUNIS? 

40  What  Muscle  arises  from  the  Ulna  and  Interosseous 

Ligament,  and  is  inserted  into  the  Phalanges  of  the 
Fingers? 

4 1  What  is  the  origin,  insertion  and  use  of  the  Flexor 

Digitorum  Profundus  Perforans? 

42  What  Muscles  arise  from  the  Tendons  of  the  Flexor 

Profundus,  and  are  inserted  into  the  Phalanges  of 
the  Fingers? 

43  What  is  the   origin,  insertion  and  use  of  the  Lum- 


BRICALES 


4'4  What  Muscles  arise  from  the  Fore-arm,  and  are  in- 
serted  into  the  Fingers? 
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45  What  is  the  origin^  insertion  and  use  of  the  Exten- 

sor Ossis  Metacarpi? 

46  What  is  the  origin.^  insertion  and  iise  of  the  Exten- 

sor Primi  Internodii? 

47  What  is  the  oi'igin,  insertion  and  use  of  the  Exten- 

sor Secundi  Internodii? 

48  What  is  the  origin,  insertion  and  use  of  the  Flexor 

LCNGUS? 

4i9  What  is  the  origin,  ijisertion  and  use  of  the  Indica- 
tor? 

50  What  Muscle  arises  from  the  Ulna,  and  is  inserted 

into  the  Radius? 

5 1  What  is  the  origin,  insertion  and  use  of  the  Pro- 

nator QUADRATUS? 

52  What  Muscle  arises  from  the  wrist,  and  is  inserted 

into  the  Integuments  of  the  Hand? 

53  What  is  the  origin,  insertion  and  use  of  the  Palmaris 

J3REVIS? 

54  What  Muscles  arise  from  the  wrist,  and  are  iiiserted 

into  the  Thumb? 

55  What  is  the  origin,  insertion  and  w^eof  the  Abductor 

POLLICIS? 

56  What  is  the  origin,  irisertion  and  use  of  the  Flexor 

Ossis  Metacarpi  Pollicis? 

57  What  is  the  origin,  insertion  and  «5f  of  the  Flexor 

Brevis  Pollicis? 

58  What  Muscle  arises  from  the  wrist,  and  is  inserted 

into  the  Fore-finger? 

59  What   is   the    origin,   insertion  and  use  of  the   Ab- 

ductor Indicis? 

60  What  Muscles  arise  from  the  wrist,  and  are  inserted 

into  the  little  Finger? 

61  What  is    he  origin,  insertion  and  use  of  the  Abduc- 

tor Minimi  Digiti  Manus? 

62  What  is  the   origin^  insertion   and  use   of  the  Ad- 

ductor Metacarpi  Minimi  Digiti? 

63  What  is  the  origin,  insertion  and  use  of  the  Flexor 

Parvus  Minimi  Digiti? 

64  What  Muscle  aiises  from  the    Metacarpus,  and   is 

inserted  into  the  Thumb? 

65  What  is  the  origin,  insertion  and  use  of  the  Ad- 

ductor Pollicis? 
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66  What  Muscles  arise  from  the  Metacarpus,  and  are 

inserted  into  the  Fingers? 

67  What  is  the  oriifiny  insertion  ixnd  use  of  the  Prior 

Indicis? 

68  What  is  the  origin^  insertion  ancKw«(?  of  the  Poste- 

RiqR  Indicis? 

69  What  is  the  origin^  insertion  and  u^e  of  the  Prior 

Medii? 

70  What  is  the  origin,  insertion  and  use  of  the  Poste- 

rior Medii? 

71  What  is  the  origin,  insertion  and  use  of  the  Prior 

Annularis? 

72  What  is  the  origin,  insertion  and  use  of  the  Poste- 

rior Annularis? 

73  What  is   the    origin,  insertion  and  use   of  the   In- 

terosseous AURICULARIS? 


SECTION  XXII. 
MUSCLES  OF  THE  LOWER  EXTREMITY. 

1  What  Muscle  arises  from  the  Trunk,  and  is  inserted 

into  the  Femur? 

2  What  is  the  origin,  insertion  and  use  of  the  Psoas 

Magnus? 

3  What    Muscles  arise  from  the   Pelvis,  and  are   m- 

serted  into  the  Femur? 

4  What  is  the  origin,  insertion  and  use  of  the  Gluteus 

Maximus? 

5  What  is  the  origin,  insertion  and  use  of  the  Gluteus 

Medius? 

6  What  is  the  origin,  insertion  and  use  of  the  Gluteus 

Minimus? 

7  What  is  the  origin,  insertion  and  use  of  the  Pyri- 

FORMIS^ 

8  What  is  the  origin,  insertion  and  use  of  the  Obtu- 

rator Internus? 

9  What  is  the  origi?i,  insertio7i  and  use  of  the  Gemini? 

10  What  is  the  origin,  iiiseriion  and  use  of  the  Quadra- 

tus'Femoris? 

1 1  What  is  the  origin,  insertion  and  use  of  the  Iliac  us 

Inteknus? 
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Quest. 

12  What  is  the  origin,  insertion  and  use  of  the  Pecti- 

NALIS? 

13  What  is  the  origin^  insertion  and  use  of  the  Obtu- 

rator EXTERNUS? 

14  What  is  the  origin,  insertion  and  use  of  the  Adduc- 

tor LoNGUS  Femoris? 

15  What  is  the  origin,  insertion  and  use  of  the  Adduc- 

tor Brevis  Femoris? 

16  What  is  the  origin,  insertion  and  use  of  the  Adduc- 

tor Magnus  Femoris? 

17  What  Muscle  arises  from  the  Pelvis,  and  is  inserted 

into  the  Fascia  of  the  thigh? 

18  What  is  the  origin,  insertion  and  use  of  the  Tensor 

Vaginae  Femoris? 

19  What  Muscles  arise  from  the  Pelvis,  and  are  inserted 

into  the  Leg? 

20  What  is  the  origin,  insertion  and  use  of  the  Rectus 

Cruris? 

2 1  What  is  the  oHgin,  insertion  and  use  of  the  Sarto- 

RIUS? 

22  What  is  the  origin,  insertion  and  use  of  the  Gracilis? 

23  What  is  the  origin,  insertion  and  use  of  the  Semiten- 

DINOSUS? 

24  What  is  the  origin,  insertion  and  use  of  the  Semimem- 

branosus? 

25  What  is  the  origin,  insertion  and  use  of  the  Long 

Head  of  the  Biceps? 

26  What  Muscles  ay-ise   from  the   Femur,  and  are  in- 

serted into  the  Leg? 

27  What  is  the  origin,  insertion  and  use  of  the  Ciiu- 

RALIS? 

28  What  is  the  origin,  insertion  and  use  of  the  Vastus 

ExTERNUS? 

29  What  is  the  origin,  insertion  and  use  of  the  Vastus 

Internus? 

30  What  is  the  origin,  insertion  and  use  of  the  Short 

Head  of  the  Biceps? 

31  What  is  the  origin,  insertion  and  Wi-e  of  the  Popli- 

TEUS? 

32  What  Muscles  arise  from  the  Femur,  arid  are   in- 

serted into  the  Foot? 
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oo  What  is  the  origin,  insertion  and  use  of  the  Gas- 
trocnemius? 

34  What  is  the  origin,  insertion  and  use  of  the  Plan- 

TARIS? 

35  What  Muscles  arise  from  the  Leg,  and  are  inserted 

into  the  Foot? 

36  What  is  the  origin,  insertion  and  use  of  the  Soleus? 

37  What  is  the  origin,  insertion  and  use  of  the  Tibialis 

Posticus? 

38  What  is  the   origin,  insertion   and  use   of  the  Pe- 

RONEUS  LONGUS? 

39  W^hat  is   the   origin,  insertion  and   use  of  the   Pe- 

llONEUS  BrEVIS? 

40  What  is  the  origin,  insertion  and  use  of  the  Tibialis 

Antic  US? 

41  What   is   the    origin,   insertion  and    use  of  the    Pe- 

RONEUS  Tertius,  or  NoNus  Vesalii? 

42  What  Muscles  arise  from  the  Leg,  and  are  inserted 

into  ihe  Toes? 

43  What  is  the  origin,  insertion  and  use  of  the  Extensor 

LoNGus  Digitorum  Pedis? 

44  What  is  the  origin,  insertion  and  use  of  the  Extensor 

Proprius  Pollicis  Pedis? 

45  What  is  the  origin,  insertion  and  use  of  the  Flexor 

LoNGus  Digitorum  Pedis   Profundus    Perfo- 

RANS? 

46  What  is  the  origin,  insertion  and  use  of  the  Flexor 

LoNGUs  Pollicis  Pedis? 

47  What  Muscles  arise  from  the  Tarsus  and  Metatarsus, 

and  are  inserted  into  the  Toes  in  general? 

48  What  is  the  origin,  insertion  and  tise  of  the  Extensor 

BrEVIS  PiGlTORUM  PedIS? 

49  What  is  the  oi-igin,  insertion  and  use  of  the  Flexor 

Brevis  Digitorum  Pedis? 

50  What  is  the  origin,  insertion  and  use  of  the  Flexor 

Digitorum  Accessorius,  or  Massa  Carnea  Ja- 
coBi  Sylvii? 

51  What  Muscles  arise  from  the  Tendons  of  the  Flexor 

Longus,  and  are  inserted  into  the  Toes? 

52  Whafis  the  origin,  insertion  and  use  of  the  Lumbri- 

cALEs  Pedis? 
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Quest. 

53  What  Muscles  arise  from  the  Tarsus  and  Metatarsus, 

and  are  inserted  into  the  Toes? 

54  What  is  the  origin,  insertio7i  and  use  of  the  Ad  dug - 
,     TOR  PoLLicis  Pedis? 

5  5  What  is  the  origin^  insertion  and  use  6f  the  Flexor 
Brevis  Pollicis? 

56  W^hat  is  the  origin,  insertion  and  use  of  the  Abduc- 

tor Pollicis  Pedis? 

57  What  is  the  origin,  insertion  and  use  of  the  Adduc- 

tor Minimi  Digiti  Pedis? 

58  What  is  the  origin,  insertion  and  use  of  the  Flexor 

Brevis  Minimi  Digiti  Pedis? 

59  What  is  the  origin,  insertion  and  use  of  the  Abduc- 

tor Minimi  Digiti  Pedis? 

60  What  is  the  origin,  insertion  and  use  of  the  Adduc- 

tor Indicis  Pedis? 

61  What  is  the  origin,  insertion  and  use  of  the  Abduc- 

tor Indicis  Pedis? 

62  What  is  the  origin,  insertion  and  use  of  the  Adduc- 

tor Medii  Digiti  Pedis? 

63  What  is  the  origin,  insertion  and  use  of  the  Abduc- 

tor Medii  Digiti  Pedis? 

64  What  is  the  origin,  insertion  and  use  of  the  Abduc- 

tor Tertii  Digiti  Pedis? 

65  What  is  the  origin,  insertion  and  use  of  the  Abduc- 

tor Tertii  Digiti  Pedis? 

66  What  Muscle  arises  from  one  bone  of  the  Metatarsus, 

and  is  inserted  into'  another? 

67  What  is  the  origin,  i?isertion  and  use  of  the  Trans- 

vEHSALis  Pedis? 


SECTION  XXIII. 

BURSjE  mucosje. 

1  What  are  the  BuRSis  Mucosa?    ' 

2  What  are  the  uses  of  the  Burs^  Mucos.t? 

3  Where  are  the  Burs^  Mucosa  uniformly  situated? 

4  What  is  the  structure  of  the  Burs-e  Mucos-*? 

5  How  are  the  Burs^   Mucosae   connected  with  the 

surrounding  pans? 

6  How  much  fluid  do  the  Buhs-e  Mucosje  contain? 
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SECTION  XXIV. 

FASCIJE. 
truest. 

1  What  are  the  Fascia? 

2  Enumerate  the  most  important  of  the  Fascia.  ^ 

3  What  are  the  attachments  of  the  Temporal  Fascia? 

4  What  is  the  texture  of  the  Fascia  of  the  Fore- 

arm? 

5  Whence  is  the  Fascia  of  the  Fore-arm  derived? 

6  Whence  is  the  Palmar  Fascia  derived? 

7  Whence  is  the  Femoral  Fascia  derived? 

8  Where  are  the  Fascia  of  the  Extremities  strongest  i* 


SPLANCHNOLOGY. 

:  What  is  Splanchnology? 
:  Where  are  the  Viscera  chiefly  situated? 
3  What  are  the  names  of  the  great' cavities  of  the 
body? 


SECTION  XXV. 

THORACIC  VISCEBA. 

\  What  is  the  situation  of  the  Thorax? 

2  How  is  the  Thorax  formed? 

3  What  is  the  general Jigure  of  the  Thorax! 

4  What  are  the  Viscera  of  the  Thorax? 

PLEURA. 

5  What  is  the  situation  of  the  Pleura? 

6  What  is  the  structure  of  the  Pleura? 

7  What  is  the  use  of  the  Pleura? 

8  What  is  the  name  of  the  Dufilicature  of  the  Pleura: 

9  How  is  the  Mediastinum  formed? 

10  What  Cavities  are  situated  between  the  Duplicature 
of  the  Pleurge? 

U  What  is  situated  in  the  anterior  Cavity  of  the  Medi- 
astinum? 
Vol.  I.  F 
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Quest. 

1 2  What  is  situated  in  the  middle  Cavity  of  the  Mediae* 

tinum? 

13  What  is  contained  in  the  fiosterior  Cavity  ef  the  ilif- 

diastinum? 

14  To  what  part  of  the  Sternum  is  the  Mediastinum  at- 

tached? 

15  What  names  have  been  given  to  the  pther  parts  of 

the  Pleura? 

16  How  is  the  inner  Surface  of  the  Pleura  moistened? 

17  Whence  are  the  Arteries  of  the  Pleura  derived? 

18  Whither  do  the  Veins  of  the  Pleura  pass? 

19  Whence  are  the  J^erves  of  the  Pleura  derived? 

THYMUS  GLAND. 

20  What  is  the  situatioji  of  the  Thymus? 

2 1  What  is  the  Jbrm  of  the  Thymus? 

22  What  is  the  structure  of  the  Thymus? 

23  Whether  is  the  Thymus  largest  in  the  Foetus  or  thi 

Adult? 

24  What  is  the  use  of  the  Thymus? 

PEJRICAJRJDIUM. 

25  What  is  the  Pericardium? 

26  What  is  the  situation  of  the  Pericardium? 

27  What  is  the /brm  of  the  Pericardium? 

28  What  is  the  structure  of  the  Pericardium? 

29  What  are  the  connexions  of  the  Pericardium? 

30  How  is  the  inner  Surface  of  the  Pericardium  mois- 

tened? 

31  Whence  is  the  Liqua  Pericardii  derived? 

HEART. 

32  What  is  the  Heart? 

33  What  is  the  situation  of  the  Heart? 

34  What  is  the /orm  of  the  Heart? 

35  Into  what  parts  is  the  Heart  generally  divided? 

36  Into  what  Cavities  is  the  Heart  divided? 

37  What  communication  exists  between  the  Cavities  of- 

the  Heart? 

38  What  is  the  use  of  the  Auricles? 

39  What  is  the  use  of  the  Ventricles? 
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RIGHT  AURICLE. 

I     Quest. 

40  What  is  the  situation  of  the  right  Auricle? 

41  How  is  the  RIGHT  AuRicLK  tif/iarated  from  the  left? 

42  What  are  the  Musculi  Pectinati? 

43  What  Veins  open  into  the  right  Auricle? 

44  What  is  the  ji/ifiendix  to  the  Auricle?, 

45  Where  does  the  Vena  Cava  Sufierior  open  into  the 

RIGHT  Auricle? 

46  Where  does  the  Vena  Cava  Inferior  open  into  the 

RIGHT  Auricle? 

47  Where  is  the  Tiiberculum  Loioeri  situated? 

48  Where  does  the  Coronary  Vein  open  into  the  right 

Auricle? 

49  How  is  the  mouth  of  the  Coronary  Vein  protected? 

50  What  is  the  Valve  of  Eustachius? 

RIGHT  VENTRICLE. 

51  What  is  the  situation  of  the  right  Ventricle? 

52  Whether  is  the  right  or  left  Ventricle  largest? 

53  What  are  the  Camia  Columnds  of  the  Ventricle? 

54  What  are  the  Cordce  Tendinis  of  the  Ventricle? 

55  How  is  the  communication  between  the  right  Au- 

ricle and  Ventricle  protected? 

56  What  is  the  construction  of  the  Tricuspid  Valvf? 

57  What  is  the  use  of  the  Tricuspid  Valve? 

58  What  Artery  arises  from  the  right  Ventricle? 

59  How  is  the  mouth  of  the  Pulmonary  Artery  pro- 

tected? 

60  What  is   the   particular  for?n   of  the    Semilunar 

Valves? 

61  What  is  the  use  of  the  Semilunar  Valves? 

LEFT  AURICLE. 

62  What  is  the  situation  of  the  left  Auricle? 

^3  Whether  is  the  Cavity.of  the  left  or  of  the  right 
Auricle  smallest? 

64  What  is  the  general  structure  of  the  left  Auricle? 

65  What  Veins  open  into  the  left  Auricle? 
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LEFT  VENTRICLE. 
Quest- 

66  What  is  the  situation  of  the  left  Ventricle? 

67  What  is  the  general  structure  of  the  left  Ventri- 

cle? 

68  How  is  the  communicGtion  between  the  left  Juricle 

and  Ventricle  protected? 

69  What  is  the  construction  of  the  Mitral  Valve? 

70  What  Artery  arises  from  the  left  Ventricle? 

7 1  How  is  the  mouth  of  the  Aorta  protected? 

72  What  is  the  structure  and  use  of  the  Semilunar  Valves 

of  the  Aorta? 

ARTERIESy  VEINS,  AND  NERVES  OF  THE  HEART. 

73  Whence  are  the  Coronary  Arteries  derived? 

74  What  is  the  course  and  distribution  of  the  Coronary 

Arteries? 

75  Where  do  the  Coronary  Veins  terminate? 

76  Whence  are  the  Nerves  of  the  Heart  derived? 

TRACHEA. 

77  What  is  the  situation  of  the  Trachea? 

78  What  is  the  form  of  the  Trachea? 

79  What  is  the  structure  of  the  Trachea? 

80  Into  what  does  the  Trachea  divide? 

81  Where  does  the  Trachea  divide? 

82  How  is  the  Trachea  lined? 

83  How  many  coats  does  the  Trachea  possess? 

84  Whence  is  the  external  coat  of  the  Trachea  de- 

rived? 

85  Whence  is  the  second  coat  of  the  Trachea  de- 

rived? 

86  What  forms  the  third  coat  of  the  Trachea? 

.    LUNGS. 
37  What  is  the  situation  of  the  Lungs? 

88  What  is  the  general  form  of  the  Lungs? 

89  Into  what  portions  are  the  Lungs  divided? 

90  In  what  part  of  the  Lungs  is  the  JVotch   situated.. 

which  is  caused  by  the  Apex  of  the  Heart? 
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9 1  What  is  the  structure  of  the  Lungs? 

92  By  what  Membrane  are  the  Lungs  invested? 

93  Where  are  the  Bronchia  ramijied? 

94  What  is  the  form  of  the  Bronchia? 

95  What  structure  do  the  minute  ramifications  of  the 

Bronchia  assume? 

96  How  do  the  Bronchial  Tubes  terminate? 
P7  How  are  the  Air  Cells  connected? 

98  What  arc  the  bundles  of  the  Air  Cells  termed? 

99  What  is  the  structure  of  the  Bronchia? 

100  What  is  the  relative  situation  of  the  Bronchial  Ves- 

sels to  the  Branches  of  the  Pulmonary  Artery  Jipd 
Vein? 

101  What  is  the  Interlobular  Substance? 

102  What  effect  is  produced  by  inflating  the  Interlobular 

Substance? 

ARTERIES,  VEINS,  AND  NERVES  OF  THE  LUNGS. 
'03  What  are  the  blood  Vessels  of  the  Lungs? 
-04  How  is   the   Pulmonary  Artery    ramified    in   the 
Lungs? 

105  Which    are    the    Nutrient    Arteries    of    the 

Lungs? 

106  What  Veins   receive   the  Blood  of  the  Bronchial 

Arteries? 
i07  Whither  do  the  Bronchial  Veins  pass? 

108  What  Blood  do  the  Pulmonary  Veins  receiV-C? 

109  How  many  Pulmonary  Veins  are  there? 

1 10  Whither  do  the  Pulmonary  Veins  pass? 

\  1 1  Whence  are  the  J^'erves  of  the  Lungs  derived? 

BRONCHIAL  GLANDS. 

1 12  Where  are  the  Bronchial  Glands  situated? 

113  What  is  the  appearance  of  the  Bronchial  Glands? 

1 14  To  what  kind  of  Glands  do  the  Bronchial  belong? 

F2 
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-SECTION  XXVI. 

CIRCULATION  OF  THE  BLOOD. 

Quest. 

1  How  is  the  Circulation  of  the  Blood  effected? 
3  What  is  the  Diastole  of  the  Heart? 

3  What  is  the  Systole  of  the  Heart? 

4  Describe  the  whole  course  of  the  Blood. 

5  What  sensible  change  is  produced  on  the  Blood  in 

the  Lungs? 


SECTION  XXVII. 
RESPIRATION. 

1  What  is  Respiration? 

2  How  is  Inspiration  performed? 

3  How  is  Expiration  performed? 

SECTION  XXVIII. 
ABDOMINAL  VISCERA. 

1  Where  is  the  Cavity  of  the  Abdomen  situated? 

2  How  is  the  Cavity  of  the  Abdomen  formed? 

3  What  are  the  Regions  of  the  Abdomen? 

4  What  are  the  Boundaries  of  the  Epigastric  Region? 

5  How  is  the  Epigastric  Region  subdivided? 

6  What  are  the  Boundaries  of  the    Umbilical   Re- 

gion? 

7  How  is  the  Umbilical  Region  subdivided? 

8  What  are  the  Boundaries  of  the  Hypogastric  Re- 

gion? 

9  How  is  the  Hypogastric  Region  subdivided? 

10  What  is  the  Membrane  called  which  lines  the  Cavity 

of  the  Abdomen? 
VI  What  are  the  contents  of  the  Abdomen? 

PERITONEUM. 

12  What  is  the  situation  of  the  Peritoneum? 

13  What  is  the  structure  of  the  Peritoneum? 

14  What  is  the  appearance  of  the  outer  surface  of  the 

Peritoneum? 
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15  What  is  the  appearance  of  the  inner  surface oi  tlie 

Peritoneum? 

16  How  is  the  Peritoneum  moistened? 

17  What  are  the  Dufilicatures  of  the  Peritoneum? 

18  What  are  the  Processes  of  the  Peritoneum? 

19  What  Ligamentary  Cords  arc  seen  upon  the  anterior 

surface  of  the  Peritoneum? 

STOMACH. 

20  What  is  the  Stomach? 

21  Where  is  the  Stomach  situated? 

22  What  is  the  form  of  the  Stomach? 

23  Where  is  the  greater  Extremity  of  the   Stomach 

situated? 

24  Where   is   the   lesser   Extre?nity   of  the    Stomach 

situated? 

25  Where  is  the  lesser  Curvature  of  the  Stomach  si- 

tuated? 

26  Where  is  the  greater  Curvature  of  the  Stomach  si- 

tuated? 

27  How  many  0/ienings  has  the  Stomach? 

28  What  are  the  A'ames  of  the  Orifices  or  Ofienings  of 

the  Stomach? 

29  Where  is  the  Cardiac  Orifice  of  the  stomach  si- 

tuated? 

30  Where  is  the  Pyloric  Orifice  of  the  stomach  si- 

tuated? 

31  What  is  the  relative  situation   of  the  Cardia    and 

Pylorus? 

32  Of  how  many  Coats  does  the  Stomach  consist? 

33  What  are  the  JVames  of  the  Coats  of  the  Stomach? 

34  What  is  the  situation  of  the  Peritoneal  Coat  of  the 

Stomach? 

35  What  is  the  situation  of  the  Muscular  Coat  of  the 

Stomach? 

36  Of  how  many  Planes  of  Fibres  does  the  Muscular 

Coat  of  the  Stomach  consist? 

37  What  is  the  course  of  the  External  Plane  of  Fibres 

forming  the  Muscular  Coat  of  the  Stomach? 

38  What  is  the  course  of  the  Inter7ial  Plane  of  Fibres 

forming  the  Museular  Coat  of  the  Stomach? 
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39  What  is  the  situation  of  the  A''trvous  Coat  of  the 

Stomach? 

40  What  is  the  structure  of  the  J^ervous   Coat  of  the 

Stomach? 

41  What  is  the  situation  of  the  Villous  Coat  of  the  Sto 

niach? 

42  What  is  the  structure  of  the  Villous  Coat  of  the  Sto 

mach? 

43  How  are  the  JRugce  of  the  Stomach  formed? 

44  What  is  the  direction  of  the  Rugce  of  the  Stomach. 

45  Whence  are  the  J\''erves  of  the  Stomach  derived? 

46  Whence  are  the  Arteries  of  the  Stomach  derived 

47  Whither  do  the  Veins  of  the  Stomach  pass? 

INTESTINES. 

48  What  are  the  Intestines? 

49  How  are  the  Intestines  divided? 

DUODENUM. 

50  W^hat  is  the  situation  of  the  Duodenum? 

51  What  is  the  length  of  the  Duodenum? 

52  What  is  the  course  of  the  Duodenum? 

53  How  is  the  Duodenum  T^xerf? 

54  Of  how  many  Coats  does  the  Duodenum- consist? 

55  What  is  peculiar  to  the  Peritoneal  Coat  of  the  Duo- 

denum? 

56  What  is  the  peculiarity  of  the  Muscular  Coat  of  the 

Duodenum? 

57  What  is  the  fieculiar  disp-osition  of  the  Nervous  and 

Villous  Coats  of  the  small  Intestines? 

58  What  is  the  ybrm  of  the  Valvules  Conniventes? 

59  In  what  Intestines  are  the  Valvules  Conniventes  largest 

and  most  frequent? 

60  How  do  the  Villi  of  the  Duodenum  differ  from  those 

of  the  Jejunum? 

61  Where  do  the  Biliary  and  Pancreatip  Ducts  open  into 

the  Duodenum? 
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JEJUNUM  AND  ILIUM. 

62  How  is  the  termination  of  the  Jejunum  distinguished 

from  the  beginning  of  the  Ilium? 

63  What  is  the  course  of  the  Jejunum? 

64  How  do  the  Valvula  Conniventes  of  the  Jejunum  dif- 

fer from  those  of  the  Duodenum  and  Ilium? 

65  What  Glands  are  found  in  the  Jejunum  and  Ilium? 

66  Where  are  these  Glands  most  numerous? 

C(KCUM. 

67  What  is  the  CoecuM? 

68  What  is  the  situation  of  the  CoecuM? 

69  What  is  the  jljifiendix  of  the  CoecuM  named? 

70  Where  does  the  A^ifiendix  Cceci   V ermiformis  oppu 

into  the  CoecuM? 

71  What  is  the  size  of  the  Afipendix  Caci  V ermiformis? 

72  What  is  the  structure  of  the  A/ifiendix  Coeci  Fermi- 

for  mi  8? 

73  What  is  the  use  of  the  Afijiendix  Coeci  Vermiformis? 

COLON. 

r4  What  is  the  situation  of  the  Colon? 

75  What  is  the  course  of  the  Colon? 

76  What  is  the  name    given   to  the   Convoluted   Ter- 

mination  of  the  Colon? 

77  What  guards  the  opening  of  the  small  into  the  large 

Intestines? 

78  What  is  the  form  of  this  ofiening? 

79  What  is  the  structure  of  the  large  Intestines? 

80  What  are  the  Bands  of  the  Colon? 

81  What  are  the  Cavities  called  which  are  formed  by 

the  contraction  of  the  Bands  of  the  Colon? 

82  What  are  the  Afifiendices  Coli  Adifiosce? 

RECTUM. 

83  What  is  the  situation  of  the  Rectum? 

84  What  is  the  course  of  the  Rectum? 

85  In  what  does  the  Reotum  terminate? 
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Quest. 

86  How  does  the  Membranous  Coat  of  the  Rectum  dif- 
.    fer  from  that  of  the  other  Intestines? 

87  How  does  the  Muscular  Coat  of  the  Rectum  differ 

from  that  of  the  other  Intestines? 

88  How  do  the  jVervous  and  Villous  Coats  of  the  Rec- 

tum differ  from  those  of  the  other  Intestines? 

89  How  are  ih^  Ruga  arranged? 

90  Is  the  Rectum  supplied  with  Glands? 

MESENTERY. 

91  How  is  the  Mesentlry  formed? 

92  Into  what  parts  is  the  Mesentery  divided? 

93  Where  does  the  Mesentery  begin? 

94  What  is  the  course  of  the  Mesentery? 

95  What  is  the/or77z  of  the  Mesentery? 

96  How  are   the    Lamina  of   the    Mesentery   con- 

nected? 

97  What  is  contained  between  the  Lamince  of  the  Me- 

sentery? 

98  What  is  the  Meso-colon? 

99  Where  does  the  Meso-cofon  commence? 

100  Where  is  the  Ligamentum  Coli  Dextrum  situated? 

101  How  is  the  Ligamentum  Coli  Dextrum  formed? 

102  What  is  the  course  of  the  Meso-colon  after  the 

formation  of  the  Ligamentum  Dextrum? 

103  Where  does  the  Meso-colon  form  the  Ligamentum 

Coli  Sinistrum? 

104  W^hat  is  the  course  of  the  Meso-colon  after  the 

formation  of  the  Ligamentum  Sinistrum? 

105  Where  is  the  Meso-Rectum  situated? 

LIVER. 

106  What  is  the  Liver? 

107  Where  is  the  Liver  situated? 

108  What  is  iht  form  of  the  Liver? 

109  Into  what  parts  is  the  Liver  divided? 

1 10  How  is  the  right  Lobe  divided  from  the  left? 

1 1 1  Where  is  the  Lobulus  Spigilii  situated? 

1 12  How  many  depressions  are  seen  on  the  under  side  of 

the  Liver? 
}  13  What  are  the  defiressiojis  of  the  Liver  called? 
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1 14  Where  is  the  great  Fissure  of  the  Liver  situated? 

1 15  Where  is  the  ^Sinus  of  the  Vena  Porta  situated? 

116  Where  is  the  Sijiua  of  the  Vena  Cava  situated? 

117  Where  is  the  defiression  for  the   Gall-Bladder  si- 

tuated? 

1 18  How  many  Ugamenta  does  the  Liver  possess? 

1 19  What  are  the  names  of  the  Ligaments  of  the  Livea? 

120  How  are  the  Ligaments  of  the  Liver  formed? 

121  To  what  does  the  Middle  or  Broad  Ligament  of  the 

Liver  connect  it? 

122  Where   is  the  round  Ligament  of  the  Liver  si- 

tuated? 

123  To  what  do  the  right  and  left  Ligaments  of  the  Li- 


ver connect  it 


l24To  what  does  the  Ligament  of  the  Liver  called 

Coronary  corpiect  it? 
\25  What  is  the  structure  of  the  Liver? 

126  By  what  are  the  vessels  of  the  Liver  enveloped? 

127  What  are  the  ves<icls  of  the  Liver? 

128  By  what  vessels  is  the  blood  carried  to  the  Liver? 

129  Of  what  use  is  the  Hepatic  Artery? 

130  What  is  the  use  of  the  Vtna  Porta? 

131  How  many  great  Branches  are  generally  given  off 

from  the  Vena  Porta? 

132  In  what  do  the  ramijicaiions  of  the  Vena  Portae  ter- 

minate? 

1 33  What  is  the  use  of  the  Folliculi  in  which  the  rami- 

fications of  the  Vena  Portae  terminate? 

1 34  What  is  the  name  of  the  small  excretory  Ducts  of 

the  Hepatic  Folliculi? 

135  In  what  do  the  Pori-biliarii  terminate? 

136  Where  does  the  Hefiatic  Duct  terminate? 

137  How  is  the  blood  conveyed  from  the  Liver? 

138  Whence  does  the  Liver  derive  its  JVerves? 

139  What  is  Glisson's  Capsule? 

GALL-BLADDEB. 

140  What  is  the  G all-Bladder? 

141  Where  is  the  Gall-Bladder  situated? 

142  What  is  the  form  of  the  Gall-Bladder? 

143  Into  what  parts  is  the  Gall-Bladder  divided? 
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Quest. 

144  How   is   the    Gall-Bl*adder   situated  when    we 

stand? 

145  How  many  Coats  does  the  Gall-Bl adder  possess? 

146  What  is  peculiar  to  the  internal  Coat  of  the  Gall- 

bladder? 

147  Has  the  Gall-Bladder  any  direct  connexion  with 

the  Liver? 

148  How  is  the  JVeck  of  the  Gall-Bladder  formed? 

149  What  is  the  internal  appearance  of  the  JVeck  of  the 

Gall-Bladder? 
1  50  What  is  the  course  of  the  Cystic  Duct? 

151  What  duct  is  formed  by  the  union  of  the  Cystic  and 

Hepatic  Ducts? 

152  Where  does  the  Ductus  Communis  Ckoledochus  ter- 

minate? 

153  What  is  the  course  of  the  Bile? 


PANCREAS. 

154  What  is  the  Pancreas? 

155  What  is  the  situation  of  the  Pancreas? 

156  How  is  the  Pancreas  generally  rffv/rffc?.? 

157  With  what  parts  are  its  Extremities  connected? 

158  Where  is  that  part  situated  which  has  been  termed 

the  LESSER  Pancreas? 

159  Where  does   the   Duct  of  the  lesser  Pancreas 

terminate? 

160  How  does  the  Pancreatic  Duct  arise? 

161  What  is  the  situation  of  the  Pancreatic  Duct? 

162  Where  does  the  Pancreatic  Duct  terminate? 

163  What  is  the  structure  of  the  Pancreas? 

164  Whence  does  the  Pancreas  derive  its  Arteries? 

165  Whither  do  the  Veins  of  the  Pancreas  pass? 

166  Whence  are  the  JVerves  of  the  Pancreas  derived? 

• 
SPLEEN. 

167  What  is  the  Spleen? 

168  'Vhat  is  the  situation  of  the  Spleen? 

169  What  is  the  for7n  of  the  Spleen? 

170  Into  what  parts  is  the  Spleen  generally  divided? 

171  What  is  the  structure  o^the  Spleen? 


I 
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quest. 

172  Whence  does  the  Spleen  derive  its  Blood? 

173  Whither  do  the  Veins  of  the  Spleen  pass? 

174  >v  hence  are  the  J^erves  of  the  Spleen  derived? 

175  What  is  the  use  of  the  Spleen? 


OMENTUM. 

176  What  is  the  Omentum? 

177  What  is  the  situaiion  of  the  Omentum? 

178  What  is  the  form  of  the  Omentum? 

179  Where  is  the  Omentum  attached? 

180  What  is  the  structure  of  the  Omentum? 

181  What  is  the  situation  of  the  little  Omentum? 

182  How  docs  the  Cavity  of  the  Omentum  communicate 

with  the  Abdomen? 

KIDNEYS. 

183  What  are  the  Kidneys? 

184  Where  are  the  Kidneys  situated? 

185  What  difference    is   there  in  the  situation  of  the 

right  and  left  Kidney? 

186  What  is  the/orm  of  the  Kidney? 

187  What  Coats  does  the  Kidney  possess? 

188  What  is  the  structure  of  the  Kidney? 

189  How  may  the  Cortical  and  Medullary  Substances  be 

distinguished  from  each  other? 

190  What  is  the  number  of  the  Fa/iilU  oi  the  Kidney? 
•191  What  is  the  nam'  of  the  Cavities  in   wliich  the  Pa- 

pillse  are  situated? 
152  What  is  the  name  of  the  Cavity  in  which  the  Calices^ 
or  Infiindibula  of  the  Kidney  terminate? 

193  What  is  the  name  of  the  Duct  leadin,^  from  the 

Pelvis  of  the  Kidney? 

194  What  is  the  course  of  the  Ureter? 

195  How  many  Coats  does  the  Ureter  possess? 

196  What  is  the  structure  oi  the  Coats  of  the  Ureter? 

197  Whence  are  the  Jrteries  of  the  Kidneys  derived? 

198  Whither  do  the  Veins  of  the  Kidney  pass? 

199  Whence  are  the  JVerves  of  the  Kidney  derived? 
200'What  is  ihc  situation  of  the  Ureter  in  relation  to  the 

Emulgent  Artery  and  Vein? 
Vol.  I.  G  - 
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RENAL  GLANDS. 
Quest. 

201  What  are  the  Renal  Glands? 

502  What  is  the  situation  of  the  Renal  Glands? 

203  What  is  the /orm  of  the  Renal  Glands? 

204  What  is  the  internal  afifiearance  of   the    Renal 

Glands? 

205  What   is   the  form   of   the   Cavity  of  the  Renal 

Glands? 

206  What  is  contained  in  the    Cavity   of  the   Renal 

Glands? 

207  Whether  are  the  Renal   Glands   largest  in  the 

Fcetus  or  the  Adult? 

SECTION  XXIX. 

OF  THE  PELVIC  VISCERA. 

\  Of  what  are  the  Pelvic   Viscera  generally  said  to 
consist? 

UMINART  BLADDER. 

:3  What  is  the  Urinary  Bladder? 

3  What  is  the  situationoi  the  Urinary  Bladder? 

4  What  is  the  form  of  the  Urinary  Bladder? 

5  What  parts  of  the  Urinary  Bladder  are  generally 

enumerated? 

6  Of  how  many  Coats  does  the  Bladder  consist? 

7  What  are  the  names  of  the  Coats  of  the  Bladder? 
,    8  What  is  the  extent  of  the  Peritoneal  Coat? 

9  What  is  the  direction  of  the  fibres  of  the  Muscular 

Coat  of  the  Bladder? 
10  What  is  the  nature  of  the  Cellular  or  JVervous  Coat, 

of  the  Bladder? 
U  What  is  the  structure  of  the  internal  Coat  of  the 

Bladder? 

12  How  many  Opeiiings  are  there  into  the  Bladder? 

13  What  is  the  anterior  Ofiening? 

14  What  is  termed  the  j'\''eck  of  the  Bladder? 

15  Where  do  the  Ureters  open  into  the  Bladder? 

\  6  At  what  distance  are  these  ofienin^s  from  each  other" 
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Quest. 

17  Where  is  the  Urachus  situated? 

18  What  is  the  use  of  the  Urachus? 

19  Whence  are  the  Arteries  of  the  Bladder  derived.' 

20  Whither  do  the  Veins  of  the  Bladder  pass? 

21  Whence  are  the  J^'erves  of  the  Bladder  derived? 

MALE  ORGANS  OF  GENERATION. 

-Z-'i  Of  what  parts  do  the  Male  Organs  of  Generation  cpu- 
sist? 

SCROTUM. 

23  How  is  the  Scrotum  formed? 

24  What  IS  i\iQ  Ra/ihe? 

25  What  is  the  Dartos? 

26  What  is  the  Septum  Scroti? 

TESTES. 

26*  Where  are  the  Testes  situated? 

27  What  are  the  Coats  of  the  Testicle; 

28  Describe  the  Tunica  Vaginalis, 

29  What  is  the  Tunica  Jldugina? 

30  What  is  the  internal  structure  of  the  Testis? 

EFIDIDTMIS. 

31  Where  is  the  Epididymis  situated? 

32  What  is  the  form  of  the  Epididymis? 

33  What  is  the  course  of  the  Epididymis? 

34  In  what  does  the  Epididymis  terminate? 

VAS  DEFERENS. 

35  Wh^t  is  the  Vas  Deferens? 

36  Whence  does  the  Vas  Deferens  arise? 

37  What  is  the  course  of  the  Vas  Deferens: 

VESICULM  SEMINALES. 

38  What  are  the  Vesicul^e  Seminales? 

39  Where  are  the  VEsicuLiE  Seminales  situated? 

40  What  is  the  structure  of  the  Vesicul^  Seminales; 
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41  What  is  the  internal  appearance  of  the  VEsicuLiE 

Seminales? 

42  What  is  the  external  Covering  of  the  VESicuLiE  Se- 

minales? 

43  What  is  the  nature  of  their  internal  Coat? 

44  How  are  the  Vesicul^  Seminales  connected  ^Yith 

the  Vasa  Deferentia? 

45  Where  do  the  Vesicul^  Seminales  open? 

46  What  is  the  u^e  of  the  Vesiculje  Seminales? 

PROSTATE  GLARD. 

47  What  is  the  Prostate  Gland? 

48  Where  is  the  Prostate  Gland  situated? 

49  What  is  the  form  of  |rhe  Prostate  Gland? 

50  What  are  the  connexions  of  the  Prostate  Gland 

with  the  surrounding  parts? 

51  What   is  the   internal  structure   of  the    Prostate 

Gland? 

52  What  openings  are  there  from  the  Follicles  of  the 

Prostate  into  the  Urethra? 

53  What  is  the  use  of  the  Prostate  Gland? 

ANTJPBOSTATJE. 

54  What  are  the  Antiprostat^? 

55  Where  are  the  Antiprostat^  situated? 

56  Where  do  the   Ducts   of  the  Antiprostatje  ter- 

minate? 

57  What  is  the  use  of  the  Anti prostata? 

VER  U-MONTANUM. 

58  What  is  the  Veru-Montanum? 

59  Where  is  the  Veru-Montanum  situated?      * 

60  By  what  is  the  Veru-Montanum  yzer/bra^et/.? 

PENIS. 

61  What  are  the  parts  which  compose  the  Penis? 
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CORPORA  CAVERNOSA. 

Quest. 

62  What  are  the  Corpora  Cavernosa? 

63  Where  are  the  Corpora  Cavernosa  ailuated?  ; 

64  What  grooves  are  formed  by  the  union  of  the  Cor- 

pora Cavernosa?  j 

65  What  is  situated  in  the  lower  groove  between  the  j 

two  Corpora  Cavernosa?  j 

66  What  is  situated  in  the  up/ier  groove  between  the  I 

two  Corpora  Cavernosa?  J 

67  To  what  are  the  ends  of  the  Corpora  Cavernosa  t 

joined  anteriorly?  { 

67*  To  what  are  the  roots  of  the  Corpora  Cavernosa 

fixed? 
63  What  is  the  structure  of  the  Corpora  Cavernosa?  | 

69  How  are  the  two  Corpora  Cavernosa  divided?  j 

URETHRA. 
TO  What  is  the  Urethra?  j 

71  What  is  the  situation  of  the  Urethra? 

72  What  is  the  form  of  the  Urethra? 

73  What  is  the  structure  of  the  Urethra? 

74  What  are  the  Lacuna? 

75  In  what  direction  are  the  openings  of  the  Lacuna? 

CORPUS  SPONGIOSU.M. 

76  What  is  the  name  of  the  substance  surrounding  the 

Urethra? 

77  Where  is  the  membranous  fiart  of  the  Urethra  si- 

tuated? ■> 

78  Where  is  the  Bulb  of  the  Urethra  situated? 

79  Where  is  the  Glans  Penis  situated? 

80  What  ofiening  is  there  in  the  Glans  Penis? 

81  Where  is  the  Corona  Glandis? 

82  What  is  the  structure  of  the  Corpus  Spongiosum? 

83  What  Arteries  supply  the  Penis?  ♦• 

84  What  is  the  course  of  the  Veins  of  the  Penis? 

85  How  is  Erection  effected? 
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INTEGUMEN'TS  OF  THE  PENIS. 

Quest. 

86  What  are  the  Integuments  of  the  Penis? 

87  What  is  the  Pr^iiutium? 

88  What  is  the  Frxnum? 


FEMALE  ORGANS  OF  GENERATION. 

89  How  are  the  fiarts  of  Generation  in  Females  di- 

vided? 

90  What  are  the  internal  fiarts  of  Generation  in  the  Fe- 

male? 

9 1  What  are  the  external  fiarts  of  Generation  in  the 

Female? 

INTERNAL  PARTS.     . 

UTERUS. 

92  What  is  the  Uterus? 

93  What  is  the  situation  of  the  Uterus? 

94  What  is  the  form  of  the  Uterus? 

95  Into  what  parts  is  the  Uterus  generally  divided? 

96  What  is  the  fortn  of  the    Uterine  Cavity? 

97  What   Ofienings  are  there  into  the  Cavity  of  the 

Uterus? 

98  Whither  do  the  Ofienings  at  the  angles  of  its  Fundus 

lead? 

99  What  is  the  size  of  the  Openings  at  the  superior 

angles  of  the  Uterus? 

100  Whither  does  the  Ofiening  of  the  inferior  angle  of 

the  Uterus  lead? 

101  What  is  the  size  of  the  Ofiening  of  the  inferior  angle 

of  the  Uterus? 

102  What  is  the  nanie  generally  given  to  the  ofiening 

of  the  inferior  angle  of  the  Uterus? 

103  How  is  the  Cavity  of  the  Uterus  lined? 

104  In  what  part  of  the  Uterus  does  the  Membrane 

lining  it  form  Rugx? 
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Quest. 

?05  By   what   small    Fora?nina   is   the    Os    Uteri    sur- 
rounded? 

106  What  is  the  infernal  structure  of  the  Uterus? 

107  By  what  Membrane  is  the  Uterus  externally  in- 

vested? 
1(J8    How   are   the   broad    Ligaments   of   the    Uterus 
formed? 

109  What  is  the  situation  of  the  broad  Ligaments  of  the 

Utkrus? 

110  What  are  the  JLe  of  the  broad  Ligaments  of  the 

Uterus? 

1 1 1  What  is  contained  between  the  Lamina  of  the  broad 

Ligaments  of  the  Uterus? 
1  12  What  are  the  round  Ligaments  of  the  Uterus? 

OVARIA. 

1 13  What  are  the  Ovaria? 

1 14  What  is  the  situation  of  the  Ovaria? 

1 15  How  are  the  Ovaria  connected  to  the  Uterus? 

116  What  is  \\iQ  internal  structure  of  the  Ovaria? 

FALLGPLiN  TUBES. 

117  What  are  the  Fallopian  Tubes? 

118  Where  are  the  Fallopian  Tubes  situated? 

M9  What  is  the  size  of  the  Cavity  of  the  Fallopian 
Tubes? 

120  How  do  the  Fallopian  Tubes  terminate? 

121  What  is  the  direction  of  the  greater  extremity  of  the 

Fallofiian  'I'ubes? 

122  With  what  are  the  greater  extreinities  of  the  Fallo- 

pian Tubes  connected? 
■  123  How  is  the  Cavity  of  the  Fallopian  Tubes  lined? 

124  What  is  the  structure  of  the  Fallopian  Tubes? 

VAGINA. 

125  What  is  the  Vagina? 

126  How  is  the  Vagina  situated? 

127  Where  ""does  the  Os  Uteri  project  into  the  Vagina? 

128  To  what  part  of  the  Uterus  is  the  Vagina  attached? 

129  With  what  parts  is  the   Vagina  coonected  ante 

riorly? 
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Quest. 

130  Where  is  the  Vagina  connected  with  the  Rectum? 

131  Where  has  it  a  peritoneal  covering? 

132  What  is  the  structure  of  the  Vagina? 

ARTERIES,  VEIXS,  AND  NERVES  OF  THE  UTERUS,  &c. 

133  Whence  are  the  Arteries  of  the  Uterus,  Fallopian 

Tubes,  and  Ovaria  derived? 

134  Whither  do  the   Veins  of  the  Uterus,   Fallopian 

Tubes,  and  Ovaria  pass? 

135  Whence  are  the  hTer-oes  oi  the  Uterus,  Fallopian 

Tubes,  and  Ovaria  derived? 

EXTERNAL  PARTS. 

PUBIS. 

136  What  name  is  given  to  the  External  Parts  col- 

lectively? 

137  What  is  the  situation  of  the  Pubis? 

138  How  is  the  Pubis  formed? 

LABIA  PUDENDI. 

139  What  is  the  situation  of  the  Labia  Pudendi? 

140  What  are  the   points  in  which  the   Labia   meet 

termed? 

141  What  is  the  structure  of  the  Labia? 

142  What  nxime  is  given  to  the  part  situated  between 

the   Inferior  Commisure  of  the   Labia   and  the 
Anus? 

143  What  is  the  length  of  the  Perinaum? 

144  What  parts  are  seen  when  the  Labia  are  separated? 

NYMPHJB. 

145  What  are  the  Nymphs? 

146  What  is  the  situation  of  the  NymphjE? 

147  What  is  the  shafie  of  the  Nymph.s:-' 

148  What  is  the  structure  of  the  Nvmph^? 

149  Which  of  the  extremities  of  the  NvMPHiE  is  most^ 

distant? 
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CLITORIS. 

Quest. 

150  What  is  the  Clitoris? 

151  What  is  the  situation  of  the  Clitoris? 

152  By  what  is  the  Clitoris  envelofied? 

153  What  is  the  structure  ot  the  Clitoris? 

154  Where  are  the  Crura  of  the  (Clitoris  fixed? 

155  What  is  the  WA'c  of  the  Clitoris? 

URETHRA. 

156  What  is  the  situation  of  the  Urethra  in  Females? 

157  What  appearance  have  the  sides  of  the  Orz^ce  of  the 

Urethra? 

158  Where  are  the  Lacuna  of  the  Urethra  situated? 

159  What  is  the  structure  of  the  Female  Urethra? 

160  How  is  the  Female  Urethra  distinguished  from 

the  Male? 

THE  ORIFICE  OF  THE  VAGINA. 

161  What  is  the  situation  of  the  Orifice  of  the  Vagina? 

162  Whether  is  it  Narrower  than  the  rest  of  the  Va- 

gina? 

163  What  is  particularly  noticed  at  its  under  part? 

HTMEN. 

164  What  is  the  Hymen? 

165  What  part  of  the  Hymen  is  pervious? 
165  What  are  the  Caruncula  Myrtiformes? 
167  What  is  the  use  of  the  Hymen? 


I 
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OF   THE   ORGANS  OF  THE  SENSES- 
Quest. 

1  What  are  the  Organs  of  the  Senses? 

2  What  are  the  names  of  the  Organs  of  the  Senses? 


SECTION  XXX. 

ORGAN  OF  VISION. 
1  Of  what  does  the  Organ  of  Vision  consist? 
3  Where  are  the  Eyes  situated? 


ORBITS. 

3  What  are  the  Orbits? 

4  Where  are  the  Orbits  situated? 

5  Of  how  many  Bones  is  the  Orbit  of  the  Eye  com- 

posed? 

6  What  are  the  names  of  the  Bones  which  compose  the 

Orbit? 

7  What  Bones  form  its  Ridge  or  Basis? 

8  What  Bones  form  its  Afiex? 

9  What  Bones  form  the  sides  of  the  Orbit? 

10  By  what  Foramina  is  the  Orbit  perforated? 

1 1  In  what  part  of  the  Orbit  is  the  Foramen  Ofiticum 

situated? 

12  In  what  part  of  the  Orbit  is  the  Sfihoenoidal  Fissure, 

or  Foramen  Lacerum  Orbitale  Sujierius  situated? 

13  In  what  part  of  the  Orbit  is  the  Sfiheno- Maxillary 

Fissure  situated? 

14  Whence  is  the  MemSrane  lining  the  Orbit  derived? 

LACHRYMAL  AND  EXTERNAL  PARTS  OF  THE  EYE. 

SUPERCILIA. 

15  Where  are  the  Supercilia  situated? 

16  How  are  the  Svfkrcili a  formed? 

17  How  are  the  Supercilia  moved? 
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PALPERBRJE. 
quest. 

18  Explain  the  situation  of  the  PALPEBRiE. 

19  Which  of  the  PALPEBRiE  is  largest? 

20  What  are  the  points^  where  the  superior  and  inferior 

Palpebr.e  meet,^  denominated? 

21  Whether  is   the   j\''asal,  or    Temfioral  Angle  of  the 

Palpebr^  largest? 

22  How  arc  the  Palpebr^  composed? 

TARSI. 

23  What  are  the  Tarsi? 

24  Where  are  the  Tars:i  situated? 

25  What  is  \he  form  of  the  Tarsi? 

26  Which  of  the  Edges  of  the  Tarsi  is  thickest? 

27  What  is  formed  by  the  meeting  of  the  Ciliary  Edges' 

of  the  Tarsi? 

28  W^hat  is  the  appearance  of  their  inner  sides? 

CILIARY  GLANDS. 

29  What  are  the  Ciliary  Glands? 

"0  Where  are  the  Ciliary  Glands  situated? 
n  What  is  the /or/?f  of  the  Ciliary  Glands? 

CILIA. 

32  What  are  the  Cilia? 

33  Where  are  the  Cilia  situated? 

34  What  is  the  course  of  the  Hairs  of  the  Cilia: 

35  Where  are  the  Hairs  of  the  Cilia  longest? 

LACHRYMAL  APPARATUS. 

36  What  parts  compose  the  Lachrymal  Apparatus? 

LACHRYMAL  GLAND. 
>7  Where  is  the  Lachrymal  Gland  situated? 

38  What  is  the  ybrm  of  the  Lachrymal  Gland? 

39  What  is  the  course  of  the  Lachrymal  Ducts? 
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CARUNCULA  LACHRYMALIS. 

Quest. 

40  What  is  the  Caruncula  LACHRTMALIS^ 

41  Where  is  the  Caruncula  Lachrymalis  situated? 

42  What  is  the  structure  of  the  Caruncula  Lachry- 

malis? 

43  What  is  the  use  of  the  Caruncula  Lachrymalis? 

44  Where  is  the  Lac  us  Lachrymalis  situated? 

45  What  is  the  use  of  the  Lacus  Lachrymalis? 

PLICA  SEMILUNARIS. 

46  Where  is  the  Plica  Semilunaris  situated? 

47  What  is  the  form  of  the  Plica  Semilunaris? 

4«  What  is  the  direction  of  the  Cornua  of  the  Plica 
Semilunaris? 

49  What  is  the  use  of  the  Plica  Semilunaris? 

FUNCTA  LACHRYMALIA. 

50  What  are  the  Puncta  Lachrymalia? 

51  Where  are  the  Puncta  L   chrymalia  situated? 

52  How  are  the  P   ncta  Lachrymalia  formed? 

53  What  parts  of  the  opposite  Puncta  Lachrymalia 

touch  when  the  Eyelids  are  closed? 

54  What  is  the  use  of  the  Puncta  Lachrymalia? 

CANALICULI  LACHRTMALES. 

55  What  are- the  Canaliculi  Lachrymales? 

56  Where  are  the  Canaliculi  Lachrymales  situated!* 

57  What  is  the  direction  of  the  Canaliculi  Lachry- 

males? 

LACHRYMAL  SAC. 

58  Where  is  the  Lachrymal  Sac  situated? 

59  By  what  Bcnes  is  the  Lachrymal  Gvloovy.  formed? 

60  What  is  the  form  of  the  Lachrymal  Sac? 

61  Where  is  the  Lachrymal  Sac  crossed  by  the  Te7i- 

don  of  the  Orbicularis  Palpebrarum? 

62  Into  what  part  of  the  Lachrymal  Sac  do  the  Cana- 

liculi Lachrymales  open? 

63  From  what  part  of  the  Lachrymal  Sac  does  the 

Ductus  ad  J\asum  commence: 
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DUCTUS  AD  NASUM. 
quest. 

64  Where  is  the  Ductus  ad  Nasum  situated? 

65  By   what   Bones  is   the    Ductus   ad    Nasum    sur- 

rounded? 

66  Where  does  the  Ductus  ad  Nasum  terminate? 
07  What  is  the  course  of  the  Tears? 

THE  GLOBE  OF  THE  EYE. 

68  What  is  the  Jigure  of  the  Globe  of  the  Eye? 

69  Where  does  it  deviate  from  a  true  Spheroid? 

70  Of  what  is  the  Globe  of  the  Eye  composed? 

COATS  OF  THE  EYE. 

71  How  many  are  the  Coats  of  the  Eye,  and  what  are 

their  narnes? 

72  How  arc  the  Coats  of  the  Eye  generally  classed? 

TUNICA  CONJUNCTIVA. 

73  What  is  the  Tunica  Conjunctiva? 

74  What  is  the  situation  of  the  Tunica  Conjunctiva? 

75  Into  what  parts  is   the  Tunica   Conjunctiva    di- 

vided? 

76  How  does  the  Tunica  Conjunctiva  adhere  to  the 

Eye? 

77  To  what  part  of  the  Eye  does  the   Tunica  Con- 

junctiva adhere  most  firmly? 

TUNICA  SCLEROTICA. 

78  What  is  the  Sclerotica? 

79  What  is  the  situation  of  the  Tunica  Sclerotica? 

80  What  is  the  structure  of  the  Tunica  Sclerotica? 

81  What  part  of  the  Sclerotic  Coat  is  thickest? 

82  To  what  part  of  the  Sclerotic  Coat  are  the  Muscles 

of  the  Eye  attached? 

TUNICA  CORNEA. 
o3  What  is  the  Cornea? 

84  How  is  the  Cornea  connected  with  the  Sclerotica? 
Vol.  I.  H 
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Quest. 

85  What  is  the/orw  of  the  Cornea? 

86  What  is  the  structure  of  the  Cornea? 

TUNICA  CIIOROIDES. 

87  What  is  the  Choroid  Coat? 

88  What  is  the  situation  of  the  Choroid  Coat? 

89  Where  does  the  Choroid  Coat  coijimence? 

90  Where  does  the  Choroid  Coat  terminate? 

91  What  is  remarkable  at  the  anterior  edge  of  the 

Choroid  Coat? 

92  What  is  the  Mgrum  Pigmentum? 

93  What  are  the  Blood  Vessels  of  the  Choroid  Coat? 

IRIS. 

i^4  What  is  the  Iris? 

95  What  is  the  situation  of  the  Iris? 

96  What  is  the  hole  m  the  middle  of  the  Iris  called? 

97  What  name  has  been  given  to  the  fiosterior  side  oi' 

the  Iris? 
'?8  What  is  the  structure  of  the  Iris? 

RETINA. 
99  Where  is  the  Retina  situated? 
iOO  Where  does  the  Retina  arise? 
101  Where  does  the  Retina  terminate  anteriorly? 
>02  At  what  part  of  the  Retina  does  the  Optic  J^'err 

terminate"? 
J03  What  occupies  the  centre  of  the  Retina  poster!* 
orly? 

104  What  is  the  structure  of  the  Retina? 

105  How  is  the  Retina  supplied  with  Blood? 

HUMORS  OF  THE  EYE. 

106  Of  how  many  Humors  does  the  Eye  consret? 

107  What  are  the  names  of  the  Humors  of  the  Eye? 

AQUEOUS  HUMOR. 

108  What  is  the  Aqueous  Humor? 
i09  Where  is  the  Aqueous  Humor  situated? 
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1 10  How  are  the  c/iarnders  of  the  Eye  formed? 
1  1 1  Which  of  the  c/iambef  :i  ot  the  hye  is  iarges/P 

1 12  What  is  the  use  of  the  AquEous  Humor? 

VITREOUS  HUMOR.  . 

113  What  is  the  Vitreous  Humor? 

114  Where  is  the  Vitreous  Humor  situated? 

\  15  What  is  the  form  of  the  Vitreous  Humor? 
1 16  By  what  is  the  Vitreous  Humor  enveloped? 
\\7  What  is  the   internal   structure  of  the  Vitreous 
Humor? 

CRYSTALLINE  LENS. 

1 18  What  is  the  Crystalline  Lens? 

1 19  Where  is  the  Crystalline  Lens  situated? 

120  What  is  the  form  of  the  Crystalline  Lens? 

121  By  what  is  the  Crystalline  Lens  enveloped? 

122  What  is  the  interrial structure  of  the  Crystalline 

Lens? 

MUSCLES,  VESSELS,  AND  NERVES  OF  THE  EYE, 

123  How  many  Muscles  belong  to  the  Ball  of  the  Eye? 

124  Whence  are  the  Vessels  of  the  Eye  derived? 

125  Whence  are  the  .Yerves  oi  the  Eye  derived? 

USE  OF  THE  PARTS  OF  THE  EYE. 
- 126  What  is  the  use  of  the  Cornea? 

127  What  is  the  use  of  the  Jqueous  Humof? 

128  What  is  the  use  of  the  Crystalline  Lens? 

129  What  is  the  use  of  the  Vitreous  Humor? 

130  What  part  of  the  Eye  perceives  the  picture  formed 

by  the  mechanical  arrangement  of  the  other  parts: 

131  What  is  the  use  of  the  Choroid  Coat? 

132  What  is  the  use  of  the  Nigrum  Pigmentum? 

133  What  is  the  use  of  the  Ins? 

134  What  is  the  u.se  of  the  Sclei^otic  Coat? 
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SECTION  XXXI. 

OF  THE  ORGAN  OF  SMELL. 
Quest. 

1  What  is  the  Organ  of  Smell? 

2  Where  is  the  Organ  of  Smell  situated? 

3  What  is  the  division  of  the  Ougan  of  Smell? 

4  What  are  the  external  part s  of  the  Nose? 

5  What  are  the  internal  parts  forming  the  Cavity  of  the 

Nose? 

6  By  what  Bones  is  the  Nose  formed? 

7  What  are  the  soft  parts  of  the  Nose? 

8  How  are  the  root  and  arch  of  the  Nose  formed? 

9  Of  how  many  Cartilages  does  the  inferior  part  of  the 

external  Nose  consist? 
10  What  is  the  situation  of  the  Cartilages  of  the  Nose? 
i  1  What  is  the  /orm  and  extent  of  the   Cavities  of  the 
-     ^6se? 

PITUJTAPT  MEMBBANE. 

12  Hoyf  ?^re  the  internal  J\/ares  lined? 

13  What  is  the  use  of  the  Pituitary  Membrane? 

14  Where  is  the  Pituitary  Membrane  thickest? 

SINUSES. 
i  5  What  Sinuses  open  into  the  i7iternal  '^^r^s?  ^ 

16  Where  do  the  frontal  Sinuses  open  into  the  NareS?  ^ 

17  Where  do  the  Sphoenoidal  Sinuses  open  into  the 

^^iires 

18  Where  "do  the   Maxillary   Sinuses   open  into  the 

Nares? 

DUCTUS  INCISIVI. 
\9  What  are  the  Ductus  Incisivi? 
20  Where  are  the  Ductus  Incisivi  situated.^ 
'21  What  is  the  use  of  the  Ductus  Incisivi. 

BLOOD  VESSELS  AND  NERVES  OF  THE  NOSE, 

22  Whence  is  the  J^ose  supplied  with  blood? 

23  Whence  are  the  Nerves  of  the  Nose  derived? 
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SECTION  XXXII. 

OF  THE  ORGAN  OF  HEARING. 

Quest. 

1  Where  is  the  Organ  of  Hearing  situated? 

2  How  is  the  Ear  generally  divided? 

EXTERNAL  EAR. 

.  How  is  the  External  Ear  com/iosed? 

1  Into  what  parts  is  the  External  Ear  divided? 

PINNA. 

5  What  is  the  situation  of  the  Pinna? 

6  How  is  the  Pinna  formed? 

7  What  are  the  elevations  on  the  Pinna? 

8  What  is  the  situation  of  the  Helix? 

9  What  is  the  situation  of  the  Anti helix? 

10  What  is  the  situation  of  the  Tragus? 

1 1  What  is  the  situation  of  the  Antitragus? 

12  What  are  the  de/iressions  of  the  Pinna? 

13  Where  is  the  Fossa  Navicularis  situated? 

14  Where  is  the  Fossa  Innominata  situated?  . 

15  Where  is  the  Concha  situated? 

16  Where  are   the   Fissures   in    the   Cartilage   of  the 

Pinna  situated? 

17  What  are  the  Ligaments  of  the  Pinna? 

18  What  are  the  Muscles  of  the  external  Ear? 

19  What  is  the  name  of  the  Glands  situated  in  the  Inte- 

guments of  the  Pinna? 

LOBULUS. 

20  What  is  the  situation  of  the  Lobe  of  the  Ear? 

21  What  is  the  structure  of  the  Lobe  of  the  Ear? 

MEATUS  AUDITORIUS. 

22  What  is  the  situation  of  the  Meatus  Auuitorius 

Externus? 

23  What  is  the  direction  of  the  Meatus  Externus? 

H  2 
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Quest. 

24  What  is  the  general  length  of  the  Meatus  Exter- 

NU9? 

25  Which  of  the  portions  of  the  Meatus  Externus  is 

ividest? 

26  What  is  the  form  of  the  bore  of  the  Meatus  Ex- 

ternus? 

27  How  is  the  Meatus  Externus  comfiosed? 

28  Which  of  the  portions  of  the  Meatus  Externus  is 

longest? 

29  Where  are  the  Fissures  in  the  Cartilage  of  the  Me- 

atus Externus? 

30  What  Glands  are   situated  in  the    Celhilar    Mem- 

brane and   Integuments  lining  the  Meatus  Ex- 
ternus? 

31  What  is  the  use  of  the  Ceruminous  Glands? 

NERVES,  ARTERIES,  AND  VEINS  OF  THE  EXTERNAL 
EAR. 

32  Whence  are  the  Arteries  of  the  External  Ear  de- 

rived? , 

33  Whither  do  the  Veins  of  the  External  Ear  pass? 
54  Whence  are  the  JSferves  of  the  External  Ear  de- 
rived? 

INTERNAL  EAR. 

35  Into  what  parts  is  the  Internal  Ear  divided? 

MEMBRANA  TYMPANI. 

36  What  is  the  situation  of  the  Membrana  Tympani? 
57  How  is  the  Membrana  Tympani  fixed? 

38  What  is  the  direction  of  the  Membrana  Xympani? 

39  Is  the  Membrana  Tympani  convex  or  concave  ex- 

ternally? 

40  How  is  the  Membrana  Tympani  comfiosed? 

41  What  Bone  is  attached  to  the  inside  of  the  Membra- 

na Tympani? 

>    TYMPANUM. 

42  Where  is  the  Cavity  of  the  Tympanum  situated? 

43  What  is  the/orm  of  the  Cavity  of  the  Tympanum? 
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Quest. 

44  Wliat  ofienings  are  there  at  tlie  circumference  of  the 

Tympanum? 

45  By  what  is  the  Cavity  of  the  Tympanum  lined? 

46  What  are  the  contents  of  the  Cavity  of  tiie  Tym- 

panum? 

EUSTACHIAN  TUBE. 

47  Where  is  the  Eustachian  Tube  situated? 

48  Of  what  parts  is  the  Eustachian  Tube  composed? 

49  What  is  the  situation  of  the  bony  Jiavt  of  the  Eus- 

tachian Tube? 

50  What  is  the  situation  of  the  Cartilac^inous  and  Mem- 

branous  parts  of  the  Eustachian  Tube? 
61  Where  is  the  Eustachian  Tube  narrowest? 

52  What  is  the  dir<  ciion  of  the  Eustacmian  Tubes? 

53  ©y  what  is  the  Eustachian  Tube  lined? 

MASTOID  CELLS. 

54  Into  what  part  of  the  Tympanum  do  the  Mastoid 

Cells  ofien? 

55  Where  are  the  Mastoid  Cells  situated? 

56  How  are  the  Mastoid  Ct-:i.).s  lined? 
hi  What  do  the  Mastoid  Cells  contain? 

BONES  OF  THE  EAR. 
5  8  Enumerate  the  Bones  of  the  Ear. 

59  What  is  the  situation  of  the  Bones  of  the  Ear? 

60  In  what  order  are  the  Bones  of  the  Ear  connected? 

MALLEUS. 

61  What  is  the  .^z/Ma^zon  of  the  Malleus? 

62  What  is  the  form  of  the  Malleus?  ' 

63  What  Muscles  are  attached  to  the  MaXleus? 

INCUS. 

64  What  is  the  situation  of  the  Incus? 

65  What  is  the /orm  of  the  Incus? 
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OS  ORBICULARE. 
Quest. 

66  What  is  the  size  of  the  Os  Orbiculare? 

67  What  is  the  situation  of  the  Os  Orbiculare? 

68  What  is  the /orm  of  the  Os  Orbiculare? 

STAPES. 

69  What  is  the  situation  of  the  Stapes? 

70  Whai  is  the  form  of  the  Stapes? 

71  What  is  situated  between  the  legs  of  the  Stapes: 

72  How  is  the  Me?nbra72e  fixed  between  the  legs  of  the 

Stapes? 

73  What  Muscle  is  attached  to  the  Stapes? 

INNER  SIDE  OF  THE  TYMPANUM. 

74  What  is  the  situation  of  the  Fenestra  Ovalis? 

75  What  is  fixed  in  the  Fenestra  Ovalis? 

76  What  is  the  situation  of  the  Fenestra  Rotunda? 

77  What  is  the  form  of  the  Fenestra  Rotunda? 

78  Where  is  the  Promontory  of  the  Tympanum  situ- 

ated? 

79  Where  is  the  hollow  bony  pyramid  of  the  Stapideus 

situated? 

80  What  direction  does  the  Fallopian  Aqueduct  assume 

on  the  inner  side  of  the  Cavity  of  the  Tympanum? 

81  Where  is  the  elevation  of  the  External  Semicircular 

Canal  situated? 

LABYRINTH. 

•2  How  is  the  Labyrinth  of  the  Y.2,v  situated? 

93  Of  what  parts  does  the  Labyrinth  of  the  Ear  con- 

sist? 

84  What  are  the  contents  of  the  Labyrinth  of  the  Ear? 

VESTIBULUM. 

85  What  is  the  situation  of  the  Vestibulum? 

86  What  is  the  form  of  the  Vestibulv:m? 

87  What  opening  is  in  the  external  side  of  the  Vestibu- 

lum? 
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88  What  are  the  ofienings  on  the  jiostcrior  side  of  the 

Vcstibulum? 

89  What  openiffg  is  at  the  anterior  aide  of  the  Vesti- 

biilum? 

90  What  is  the  direction  of  the  jlqueduct  of  the  Vesti- 

bulum? 

91  Whci'c  is  the  external  ofiening  of  the  jiqueduct  of 

the  Vestibulum? 

SE^^C1RCULAE  CANALS. 

92  What  is  the  situation  of  the  Semicircular  Ca- 

nals? 

93  What  is  the  number  oi  \.\\^  Semicircular  Canals? 

94  What  are  the  names  oilhc  Semicircular  Canals? 

95  How  many  o/ienings  have  the  Semicircular  Ca- 

nals into  the  Vestibulum? 

96  Why  have  the  three  Semicircular  Canals  only 

Jive  openings? 

97  What  are  the  jimfiulU  of  the  Semicircular  Ca- 

nals? 

98  Where  are  the  AmfiuUa  of  the  superior  and  poste- 

rior Cafiai.f  situated? 

99  Where  is  the  AmfiuUa  of  the  external   Canal  si- 

tuated? 

COCHLEA. 
100  What  is  the  situation  of  the  Cochlea? 
JOl  What  is  the /or/?z  of  the  Cochlea? 

102  How   many   turns  does  the    Sjiiral   Canal  of  the 

Cochlea  make? 

103  By  what  is  the   Sfiiral  Canal  oi  the  Cochlea  di- 

vided into  two? 

104  What  is  the  name  of  the  two  parts  into  which  the 

Canal  of  the  Cochlea  is  divided? 

105  Whatis  the  relative  situation  of  the  Scal^e? 

106  Wliere  is  the  communicaiion  of  the  Scal^e  situated? 

107  What  is  the  pillar  round  which  the  Cochlea  winds* 

denominated? 

108  What  is  the  Infundihulum? 

109  What  is  the  situation  of  the  Lamina  Spiralis? 

110  By  what  does  the  Lamina  Sfiiralis  terminaie? 
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Quest. 

111  How  do  the  Filaments  of  the  Portio  Mollis  pass  into 

the  Scalae? 

1 12  Where  are  the  branches  of  ihe  Portio  Mollis  chiefly 

ramified? 

MEATUS  AUDITORIUS  INTESNUS. 

113  Where   is  the   Meatus   Auditorius   Internus 

situated? 

114  What  is  the  form  of  the  Meatus  Auditorius  In- 

ternus? 

1 15  How  are  the  Fossula  distinguished  at  the  bottom  of 

the  Meatus  Internus? 

1 16  By  what  are  the  Fossula  of  the  Meatus  Internus 

divided  from  each  other? 

1 17  What  are  the  contents  of  the  Meatus  Auditorius 

Internus? 

118  Where  does  the  Fallofiian  Aqueduct  commence? 

119  What  is  the  course  of  the  Fallofiian  Aqueduct? 

120  Where  does  the  Fallopian  Aqueduct  terminate? 

1 2 1  What  fiasses  through  the  Fallopian  Aqueduct? 

122  By  what  Nerve  is  the  Portio  Dura  joined  in  the 

Fallopian  Aqueduct? 

123  Where  is  the  Portio  Dura  joined  by  the  Fidian. 

JVerve? 

124  Where  is  the  Portio  Dura  joined  by  the  Chorda 

Ty?nfiani? 

125  What  is  the  course  of  the  Chorda  Tymfiani? 

126  How  is  the  Portio  Mollis  distributed? 

USE  OF  THE  PARTS  OF  THE  EAR. 

127  What  is  the  use  of  the  Pinna? 

128  What  is  the  use  of  the   Meatus  Auditorius  Ex- 

ternus? 

129  What  is  the  use  of  the  Membrana  Tympani? 

130  \Vhat  is  the  use  of  the  Muscles  of  the  Internal  Ear? 

131  What  is  the  use  of  the  Eustachian  Tube? 

132  What  is  the  use  of  the  Ossicula  Auditus? 

133  What  is  the  use  of  the  Water  in  the  Labyrinth? 

134  What  part  is  the  immediate  Organ  of  Hearing,  i.  e. 

that  which  perceives  the  impressions  of  sound? 
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SECTION  XXXIII. 
OF  THE  MOUTH,  AND  ORGAN  OF  TASTE. 

Quest. 

1  What  is  meant  by  the  Mouth? 

2  What  Bones    contribute   to   the   formation   of   the 

Mouth? 

3  How  is  the  Mouth  generally  divided? 

EXTERNAL  PARTS  OF  THE  MOUTH. 

4  What  are  the  external  fiarts  of  the  Mouth? 

5  How  are  the  Checks  and  Li/is  formed? 

C  What  is  the  appearance  of  the  Edges  of  the  Lifis? 

7  What  are  the  Comnussures  of  the  Lips? 

8  What  is  the  Fossula  of  the  Upper  Lip? 

9  What  are  the  Frxna  of  the  Lips? 

INTERNAL  PARTS  OF  THE  MOUTH. 

10  What  are  the  internal  parts  of  the  Mouth? 

GUMS. 

1 1  What  is  the  situation  of  the  Gums? 

12  What  is  the  structure  of  the  substance  of  the  Gums? 

13  By  what  means  do  the  Gums  adhere  to  the  Alveolar 

Processes? 
1 1  By  what  Membi-ane  are  the  Gums  invested? 

PALATE. 

15  What  is  the  situation  of  the  Palate? 

16  What  is  the  forjn  ot  the  Palate? 

17  Into  what /zar/*  is  the  Palate  divided? 

18  Whether  is  the  hard  or  soft  part  of  the  Palate  si* 

tuated  most  anteriorly? 

19  By  what  Membrane  is  the  Palate  covered? 

20  How  is  the  soft  portion  of  the  Palate  formed? 

2 1  What  is  the  shape  of  the  Velum  Pendulum  Palati? 

22  To  what  part  of  the  V^elura  Palati  is  the  Uvula  at- 

tached? 

23  What  is  the  shape  of  the  Uvula? 

24  What  is  the  structure  of  the  Uvula? 
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Quest. 

25  What  ai'e  the  arches  of  the  Palate  on  each  side  of 

the  Uvula? 

26  In  what  direction  do  the  two  arches  on  each  side  pro- 

ceed from  the  Uvula? 

27  What  is  situated  between  the  anterior  and  posterior 

arch  of  the  Palate  on  each  side? 

TONGUE. 

28  Into  what  parts  is  the  Tongue  divided? 

29  Of  what  is  the  Tongue  composed? 

30  By  what  Membrane  is  the  Tongue  invested? 

31  What  are  the  Pa/iilU  of  the  Tongue? 

32  How  mtiny  kinds  of  PafiilU  are  observable  upon  the 

Tongue? 

33  Where  are  the  Pafiillce  Cafiitata  situated? 

34  What  is  the/orm  of  the  Papillae  Capitatae? 
Z5  What  is  the  use  of  the  Papillae  Capitatae? 

36  Where  are  the  Papillae  Seinilenticulares  situated? 

37  What  is  the  form  of  the  Papillae  Semilenticulares? 
58  Where  are  the  Pafiillx  Felosa? 

39  What  is  the  form  of  the  Papillae  Velosae? 

SALIVAL  GLANDS. 

40  Enumerate  the  Salival  Glands. 

41  What  other  Glands  contribute  to  augment  the  juices 

of  the  Mouth? 


PAROTID  GLANDS. 

42  Where  are  the  Parotid  Glands  situated? 

43  From  what  part  of  the  Parotid  Gland  does  its  Duct 

proceed? 

44  What  is  the  course  of  the  Parotid  Duct? 

45  Where  does  the  Parotid  Duct  ojien  into  the  Mouth? 

SUB-MAXILLART  GLANDS. 

46  Where  are  the  Maxillary  Glands  situated? 

47  From  what  part  of  the  Maxillary  Gland  does  its 

Duct  proceed? 

48  What  is  the  course  of  the  Maxillary  Duct? 

49  Where  does  the  Maxillary  Duct  ofieJi  into  the  Mouth? 
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SUBLLYGVAL  GLAJVDS. 

truest. 

50  Where  are  the  Sublingual  Glands  situated? 

51  Where  do  the  Ducts  of  the  Sublingual  Glands 

terminate? 

JIMYGDJLL^. 

52  Where  are  the  Amygdalje  situated? 

53  What  is  xhcjorm  of  the  Amygdalae? 

54  What  is  the  structure  of  tlie  AMYGDALiE? 

55  What  is  the  use  of  the  Amygdalae? 

THYROID   GLA.YD. 

;>6  Where  is  the  Thyroid  Gland  situated? 

57  What  is  the /or wi  of  the  Thyroid  Gland*' 

58  What  is  the  use  of  the  Thyroid  Gland?    . 

• 

SECTION  XXXIV. 

OF  THE  SKIN,  AND  OF  THE  ORGAN  OF  TOUCH. 

1  Of  what  parts  do  the  Integuments  consist? 

2  What  is  the  relative  situation  of  the   Cuticle^  J\c'. 

Mucosum,  and  Cutis? 

CUTIS. 

3  What  is  the  structure  of  the  Cutis? 

4  On  what  parts  of  the  Body  is  the  Cutis  t/dckesl'^ 

5  What  are  the  Pafiilia  of  the  Skin? 

c^  C)n  what  parts  of  the  Body  are  the  Pafdllx  most  pro- 
minent? 
In  what  form  are  the  Pa/dlU  arranged  in  the  Pahns 
of  the  Hands  and  Soles  of  the  Feet? 

d  What  is  thc/orm  of  the  Pajdllcs  of  the  red  part  of  the 
Lips? 

9  Where  is  the  Sense  of  Touch  most  acute? 

10  Where  are  the  Sebaceous  Folliclts  situated? 

1 1  Where  are  the  Sebaceous  Follicles  most  conspicuous^: 

12  What  is  the  use  of  the  Sebaceous  Follicles? 

13  What  are  the  lesser  o/ienings  in  the  Cutis? 
Vol.  I.  I 
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liETE  MUCOSUJIJ. 

Quest. 

14  Where  is  the  Rete  Mucosum  situated? 

15  What  is  the  color  of  the  Rete  Mucosum? 

CUTICLE. 

16  Where  is  the  Cuticxe  situated? 

\7  On  what  parts  of  the  Body  is  the  Cuticle  thickest? 

18  What  openings  are  there  in  the  Cuticle? 

19  What  is  the  structure  of  the  Cuticle? 

ADIPOSE  SUBSTAJ\'CE. 

20  Where  is  the  Adipose  Substance  situated? 

21  What  parts  of  the  Skin  are  free  from  Adipose  Sub- 

stance? 

22  What  is  the  structure  of  the  Adipose  Substance? 

23  Where    is   its   distinct   cellular  structure   most   re- 

markable? 
21  What  is  the  use  of  the  Adipose  Substance? 

J\^JILS. 

25  Of  what  are  the  Nails  a  continuation? 

26  How  are  the  Nails  connected  to  the  Cutis? 

27  How  are  the  Nails  connected  to  the  Cuticle? 

28  What  is  the  structure  of  the  Nails? 

29  How  aie  the  Nails  formed? 

HAIR^. 

30  Where  are  the  Bulbs  of  the  Hair  situated? 

31  What  is  the  structure  of  the  Bulbs  of  the  Hair? 

32  How  do  the  Hairs  pass  from  the  Cutis? 

33  What  is  the  Structure  of  the  Hair? 
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SECTION  XXXV. 

OF  THE  BUAIX  IN  GKNEUAL,  AND  OF  ITS  MEM- 
JHIAXES. 

Quest. 

1  Where  is  tlic  Brain  situated? 

2  Into  what  portions  is  the  Brain  divided? 

3  By  whut  Membrane  is  the  Brain  enveloped? 

DUR.i  MATER. 

4  What  is  the  situation  of  the  Dura  Mater? 

5  How  is  the  Dura  Mater  comfioscd? 

6  What  iirc  the  adhesirmf:  of  the  external  layer  of  the 

Dura  Mater? 

7  How  does  the  internal  differ  from  the  external  layer 

of  the  Dura  Mater? 

8  How  are  the  processes  of  the  Dura  Mater  formed? 

9  What  are  the  cW\ei  processes  of  the  Dura  Mater? 
10  What  arc  the  Sinuses  of  the  Dura  Mater? 

FALX. 

\  1  What  is  the  situation  of  the  Falx  Cerebri? 

12  Where  is  the  Falx  Cerebri  broadest? 

13  What  portions  of  the  Brain  does  the  Falx  Cerebri 

separate? 

TE.^'-TORIUM. 

14  What  is  the  situation  of  the  Tentorium? 

15  Where  is  the  Tentorium  broadest? 

16  What  portions  of  the  Brain  does  the  Tentorium  se- 

parate? 
\7  What  is  the  form  of  the  Aperture  left  by  the  Ten- 
torium between  the  Cavity  of  the  Cerebrum  and 
that  of  the  Cerebellum? 

FALX  CEREBELLI. 

18  Where  is  the  Falx  Cerebklli  situated? 

19  What  portions  of  the  Brain  does  the  Falx  Cere- 

relli  separate? 
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sphcejyoidal  folds. 

Quest. 

20  Enumerate  the   SpHoeNoiDAL  Folds  of  the   Dura 

Mater. 
31  "What  are  the  uses  of  the  SpHoeNoiDAL  Folds? 

elojygatioj^^s  of  the  dura  mater. 

.22  What  are  the  Elongations  of  the  Dura  Mater? 

23  Which  are  the  chief  Elongations  of  the  Dura  Ma- 

ter? 

SLYUSES  OF  THE  DURA  MATER. 

24  What  are  the  Sinuses  of  the  Dura  Mater? 

25  How  are  the  Sinuses  of  the  Dura  Mixter  formed.^ 

26  What  are  the  chief  Veins,  or  Sinuses,  of  the  Dura 

Mater?* 

ARTERIES  AJ\'D  jXERVES  OF  THE  DURA  JVIATER. 

.17  How  are  the  Arteries  of  the  Dura  Mater  dis- 
tinguished? 

28  Whence  are  the  anterior  Arteries  of  the  Dura 
INIater  derived? 

19  Whence  are  the  middle  Arteries  of  the  Dura 
Mater  derived? 

20  Whence  are  the  ^losterior  Arteries  of  the  Dura 
Mater  derived? 

31  Whei^ce   are  the  Nerves  of  the  Dura  Mater  de- 

rived? 

PI  A  MATER. 

32  Where  is  the  Pia  Mater  situated? 
?>2  How  is  the  Pia  Mater  comfiosed? 

34  What  name  is  given  to  its  external  layer? 

"5  How  is  the  external  layer  of  the  Pia  Mater,  or  Tu- 
nica Arachnoicles,  expanded  over  the  Brain? 
5  How  is  the  inter ?ia I  layer  of  the  Pia  Mater  distri- 
buted? 

37  Which  of  the  layers  of  the  Pia  Mater  is  the  most 
Vascular? 

*  The  Sinuses  of  the  Dnra  Mater  are  described  iii  tlieir  propci* 
•  .;  ce.  along  with  the  other  Veios. 
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SFXTION  XXXVI. 

OF  THE  CEREBRUM. 

1  In  what  part   of  the  Cavity  of  the   Cranium  is  the 

Cerebrum  situated? 
:  What  is  the  forin  of  the  Cerebrum? 

3  How  is  the  Cerebrum  divided? 

4  Where  are  the  anterior  lobes  of  the  Cerebruh  si- 

tuated? 

5  Where  are  the  middle  lobes  of  the  Cerebrum  si- 

tuated? 

6  Where  are  the  fioaterior  lobee  of  the  Cerebrum  d- 

t-aated? 

7  How  are  the  anterior  and  middle  lobes  of  the  Cere- 

brum divided? 

3  What  is  the  appearance  of  the  surface  of  the  Cere- 
brum? 

9  What  are  the  Anfractuosities  of  the  Brain? 

10  Of  what  Substances  does  the  Cerebral  Mass  consist? 

1 1  What  is  the  situation  of  the   Cortical,  or  Cinereous 

Substance? 

12  What  is  the  color  of  the  Medullary  Substance? 

13  What  is  the  situation  of  the  Medullary  Substance? 

CORPUS  CALL O SUM. 

14  Where  is  the  Corpus  Callosum  situated? 

15  By  what  IMembrane  is  the  surface  of  the  Corpus 

Callosum  covered? 

16  Vvhat  is  seen  on  the  surface  of  the  Corpus  Callo^ 

sum? 

17  What  does  the  Corpus  Callosum  Join  on  each  side? 

18  What  names  are  given  to  the  Medullary  Substance 

of  both  Hemispheres,  together  with  the  Corpus 
Callosi^m? 

LATERAL  VENTSICLES. 

19  Where  are  the  Lateral  Ventricles  situated? 

20  What  is  the/orm  of  the  Lateral  Ventricles? 

I  2 
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Quest. 

21  What  divides  the  Lateral  Ventricles  from  each 

other? 

22  To  what  bodies  is  the  Septum  Lucidum  connected? 

23  How  is  the  SG/itiun  Lucidum  comjiosed? 

24  What  is  the  name  of  the  Cavity  situated  between 
-  the  laminae  of  the  Septum  Lucidum? 

FORNIX. 

25  What  is  the  situation  of  the  Fornix? 

26  What  is  the  form  of  the  Fornix? 

27  What  are  the  connexions  of  the  Fornix?  . 

28  What  are  the  continuations  of  the  angles  of  the  For- 

nix called? 

29  What  names  do  the  posteHor  pillars  of  the  Fornix 

assume  in  the  lower  part  of  the  Lateral  Ventricles? 

30  How  do  the  anterior  pillars  of  the  Fornix  terminate? 

3 1  What  is  the  appearance  of  the  inferior  surface  of  the 

Fornix? 

32  What  name  has  been  given  to  the  lines  on  the  infe- 

rior surface  of  the  Fornix? 

CHOROID  PLEXUS. 

33  What  are  the  Plexus  Choroides? 

i4  What  is  the  situation  of  the  Choroid  Plexus  in  the 
lateral  Ventricles? 

35  How  is  the  Choroid  Plexus  composed? 

36  What/ia?V5  are  exposed  by  the  removal  of  the  Fornix 

and  Choroid  Plexus? 

CORPORA  STRIATA. 

137  What  is  the  situation  of  the  Corpora  Striata? 

38  What  is  \.\\q  form  of  the  Corpora  Striata? 

59  What  parts  of  the  Cori^ora  Striata  are  nearest 
each  other? 

40  What  is  the  internal  s  true  tier  e  of  the  Corpora  Stri- 
ata? 
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THALAMI  .YEnVORUM  OPTIC ORUM. 

quest. 

41  What  is  the  situation  of  the  Thalami  Nervorum 

Opticouum? 

42  What  is  the  ^^Mr<?  of  the  Thalami  Nervorum  Op- 

TICORUM? 

43  How  arc  the  Thalami  Nervorum  Opticorum  con- 

nected? 

44  What  is  the  Tenia  Seinicircularis? 

45  What  is  the  internal  structure  of  the  Thalami  Ner- 

vorum Opticorum? 

PEDES  HYPPOCAMPI. 

46  What  arc  the  Pedes  Hyppocampi? 

47  Where  are  the  Pedes  Hyppocampi  situated? 

48  What  is  the  course  of  the  Pedes  Hyppocampi? 

49  What  is  remarkable  on  the  inner  edges  of  the  Pedes 

Hyppocampi? 

50  How  do  the  Pedes  Hyppocampi  terminate?* 

51  Of  what  are  the  Pedes  Hyppocampi  comfiosed? 

HTPPOCAMPUS  MINOR. 

52  Where  is  the  Hyppocampus  Minor  situated? 

53  What  is  the /or/w  of  the  Hyppocampus  Minor? 

54  With  what  is  the  Hyppocampus  Minor  connected? 

PINEAL  GLAND. 

55  Where  is  the  Pineal  Gland  situated? 

56  What  is  the  form  oi  the  Pineal  Gland? 

57  How  is  the  Pineal  Gland  connected? 

58  What  is  the  internal  structure  of  the  Pineal  Gland? 

59  What  is  situated  belorj  the  Pineal  Gland? 

60  W^hat  is  the  /losterior  Commissure  of  the  Cerebrum? 

TUBERCULA  q UADRIGEMLYA. 

61  Where   are    the    Tubercula    Quadrigemina   si- 

tuated? 
6r3  What   is   the  form   of  the    Tubercula    Quadri- 
gemina? 
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Quest. 

d3  What  is  the  structure  of  the  Tubercula  Quadri- 


AP^ITUUES  IN  TH*  LATERAL  VENTRICLES. 

64  What  is  the  Foramen  of  Monro? 

65  Where  is  the  Foramen  of  Monro  situated? 

66  What  is  the  Foramen  Commune  Anterius? 

67  Where  is  the  Foramen  Commune  Anterius   6/- 

tuated? 

68  What  is  the  Foramen  Commune  Posterius? 

69  Where  is  the   Foramen  Commune  Posterius  6/- 

tuated? 

THIRD  VENTRICLE. 

70  Where  is  the  Third  Ventricle  situated? 

71  From  what  part  of  the  Third  Ventricle  does  the 

Infundibulum  proceed? 

72  What  is  the  Infundibuium? 

73  From  what  part  of  the  Third  Ventricle  does  the 

It€r-a-tertiO'ad-(iuartu:n-v c.ntriculum  proceecU 

74  Where  does  the  Iter'a-tertio-ad-juartum-ventriculum 

terminate? 

PITUITARY  GLAjXD. 

75  Where  is  the  Pituitary  Gland  situated? 

76  What  is  the /orm  of  the  Pituitary~Gland? 

77  What  is  the  structure  of  the  Pituitary  Glanp? 


SECTION  XXXVII. 
OF  THE  C5RE3EI-LUM. 

1  Where  is  the  Cerebellum  situated? 

2  What  is  the  general  form  of  the  Cerebellum? 

3  How  is  the  Cerebellum  divided? 

4  What  is  the  superficial  apfiearance  of  the  Cerebel- 

lum? 

5  What  is  the  structure  of  the  Cerebellum? 

6  What  is  the  appearance  called  Arbor  Vitce? 
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quest. 

7  What  arc  the  external  cininences  of  the  Cerebellum 

denominated? 

8  Where  arc  the  Jfiftendices  Vermiformea  of  the  Cere- 

nELLUM  situated':^ 

FOURTH  VEJVTRICLE. 

9  Where  is  the  Fourth  Ventricle  wVwa^cf/.? 

10  With  what  canal  is  the  Fourth  Ventricle  ante- 

riorly connected? 

11  Where  is  the  Valvula-Vieusenii  SAWiAi^At 

12  Where  is  the  Calaynus  Scrijitoriim  situated? 

1 3  Whence  proceed  the  Crura  Cerebelli? 


SECTION  XXXVIII. 
OF  THE  MEDULLA  OBLONGATA. 

1  Where  is  the  Medulla  Oblongata  situated? 

2  How  is  the  Medulla  Oblongata  comjiosed? 

3  What  are  the  Crura  Cerebri  m\(X  Cerebelli? 

4  How  does  the  Medulla  Oblongata  terminate  pos- 

teriorly? 

PONS  VAROLII. 

5  Where  is  the  Pons  Varolii  situated? 

6  What  is  i\iQ.Jigure  of  the  Pons  Varolii? 

7  What  is  the  sufierjicial  afifiearance  of  the  Pons  Va- 

rolii? 

CORPORA  OLIV ARIA  AND  CORPORA  PTRAMIDALIA. 

8  What  other  e?ni?iences  are  there  on  the  Medulla  Ob- 

longata? 

9  Where  are  the  Corpora  Pyramidalia  situated? 
10  Where  are  the  Corpora  Olivaria  situated? 

CORPORA  MA  M  MIL  ARIA . 

\\  Where  arc  the  Corpora  Mammilaria  situated? 
12  What  relation  do  the  Corpora  Mammilaria  bear  to 
the  Anterior  Pillar  of  the  Fornix? 
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SECTION  XXXIX. 

OF  THE  MEDULLA  SPINALIS. 
Quest. 

1  Whence   may  the   Medulla   Spinalis  be   said  to 

arise? 

2  What  is  the  situation  of  the  Medulla  Spinalis? 

3  By  what  Membranes  is  the  Medulla  Spinalis  in- 

vested? 

4  What  is  the  form  of  the  Spinal  Marrow? 

5  What  is  the  internal  structure  of  the  Spinal  Mar- 

row? 
€  Where  does  the  Spinal  Marrow  terminate? 


ANGEOLOGY. 

SECTION  XL. 
OF  THE  ARTERIES  IN  GENERAL. 

1  What  are  the  Arteries? 

2  How  are  the  Arteries  distinguished  from  the  Veins: 

3  How  do  the  Arteries  begin  at  the  Heart? 

4  What  angles  do  the  Branches  form  with  their  Trunks? 

5  How  do  the  Arteries  terminate? . 

6  What  is  the  structure  of  the  Arteries? 

OF  THE  PULMONARY  ARTERY. 

7  From  what  part  of  the  Heart  does  the  Pulmonary 

Artery  arise? 

8  What  is  the  course  of  the  Pulmonary  Artery? 

9  How  is  the  Pulmonary  Artery  divided? 

10  How  are  the  right  and  left  Pulmonary  Arteries  dis- 

tributed? 

1 1  How  does  the  course  of  the  right  Pulmonary  Artery 

differ  from  that  of  the  l(ft? 

12  Whether  is  the  right  or  left  Pulmonary  Artery  the 

longest? 

13  How  do  the  Pulmonary  Arteries  terminate  in  the 

Lungs? 
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OF  THE  AORTA. 

Quest. 

14  From  what  part  of  the  Heart  docs  the  Aorta  arise? 

15  Opposite  to  what  Vertebra  does  the  Aorta  arise? 

16  What  is  the  pjeneral  courbt  of  the  Aorta? 

17  What  are  the  general  divisions  of  the  Aorta? 

18  What  fiarts  of  the  body  are  supjilied  with  Blood  from 

each  of  its  divisions? 

19  What  are  the  capital  branches  of  the  Aorta? 

20  What  are  the  smaller  branches  of  the  Aorta? 

21  Which  of  the  branches  of  the  Aorta  arise  in  pairs, 

and  which  of  them  singly? 

22  What  arc  the  first  Arteries  given  off  by  the  Aorta? 

23  What  are  the  names  of  the  Branches  given  from  the 

Arch  of  the  Aorta? 

24  What  is  the  general  course  of  the  Carotid  Arteries? 

25  How  are  tiie  Carotid  Arteries  divided? 

26  How  is  the  External  Carotid  Artery  distributed? 

27  How  is  the  Internal  Carotid  Artery  distributed? 

28  Whither  do  the  Subclavian  Arteries  pass? 

29  Where  do  the  Subclavian  Arteries  terminate? 

30  What  name  do  they   assume   in    passing  from  the 

Thorax? 

31  What  Arteries  are  given  off  from  the  Thoracic  Par' 

tion  of  the  descending  Aorta? 

32  What   Arteries    are   given    off  from   the   abdominal 

Portion  of  the  descending  Aorta? 

33  Whither  do  the  Phrenic  Arteries  pass? 

34  Whither  does  the  Cardiac  Artery  pass? 

35  Whither  does  the  au/ierior  Mesenteric  Artery  pass? 

36  Whither  do  the  Kmutgent  Arteries  pass? 

37  Whither  do  the  Spermatic  Arteries  pass? 

38  Whither  does  the  inferior  Mescnt^ic  Artery  pass? 

39  Whitlier  do  the  Lumbar  Arteries  pass? 

40  Whither  does  the  Arteria  Sacra  Media  pass? 

41  How  does  the  Aorta  terminate? 

42  Whither  do  the  Iliac  Arteries  pass? 

43  How  are  the  Iliac  Arteries  divided? 

44i  Whither  does  the  internal  Iliac  Artery  pass? 

45  Whither  does  the  external  Iliac  Artery  pass? 

46  Where  does  the  external  Iliac  Artery  terminate? 

47  What  name  does  the  external  Iliac  Arteiy  assume  on 

passing  from  the  Abdomen? 
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SECTION  XLI. 

OF  THE  ARTERIES  OF  THE  HEART. 

truest- 

1  What  is  the  number  of  the  Coronary  Arteries? 
p.  Where  do  the  Coronary  Arteries  arise? 

3  What  is  the  course  of  the  ri^ht  Coronary  Artery? 

4  What  is  the  course  of  the  left  Coronary  Artery? 

SECTION  XLIL 
OF  THE  ARTERIES  OP  THE  HEAD. 

1  What  is  the  number  of  the  Cartoid  Arteries? 

2  Where  do  the  Carotid  Artfries  arise? 

3  What  is  the  course  of  the  Carotid  Arteries? 

4  How  are  the  Carotid  Arteries  divided? 

5  What  is  the  relative  situation  of  the  external  and  i?i- 

ternut  Carotid  Arteries? 

EXTERNAL  CAROTID  ARTERY. 

6  What  is  the  general  course  of  the  External  Caro- 

tid? 

7  How  many  Branches  proceed  from  the  External 

Carotid? 

8  What  are  the  names  of  the  Bra7iches  of  the  PLxter- 

NAL  Carotid? 

9  Where   does  the    Superior   Thyroideal   Artery 

arise? 
10  What  is  the  course  and  distribution  of  the  Superior 

Thyroideal  Artery? 
J 1  Where  does  the  Lingual  Artery  arise? 

12  What  is  the  course  and  distribution  of  the  Lingual 

Artery?  * 

13  Where   does   the    External   Maxillary    Artery 

ari^e? 

14  What  is  the  course  and  distribution  of  the  External 

Maxillary  Artery? 

15  Where  does  the  Ascending  Pharyngeal  Artery 

arise? 

1 6  What  is  the  course  and  distribution  of  the  Ascending 

Pharyngeal? 
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17  Where  docs  the  Occipital  Artery  arise? 

18  What  is  the  course  and  diatribution  of  the  Occipital 

Artery? 

19  Where  does  the  Posterior  Auris  arifie? 

20  What  is  the  course  and  distribuiion  of  the  Posterior 

Auris? 

21  Where  docs  the  Transverse  Facial  arise? 

22  What  is  the  course  and  distribution  of  the  Trans- 

verse Facial? 

23  Where  does  the  Temporal  Artery  arise? 

24  Wiiat  is  the  course  and  distribution  of  the  Temporal 

Artery? 

25  Where   does  the    Internal    Maxillary    Artery 

a  rise? 

26  What  is  the  course  and  distribution  of  the  Internal 

Maxillary  Artery? 

INTERNAL  CAROTID  ARTERY. 

27  What  is  the  general  course  of  the  Internal  Caro- 

tid Artery? 

28  Enumerate  the  Branches  of  the  Internal  Carotid. 

29  How  is  the  Arteria  Posterior  Cerebri  of  the  In- 

ternal Carotid  distributed? 
SO  How  is  the  Arteria  Medea  Cerebri  of  the  Internal 
Carotid  distributed?* 


SECTION  XLIII. 
ARTERIES  OF  THE  UPPER  EXTREMITIES. 

SUBCLAVIAN  ARTERIES. 

1  What  is  the  number  of  the  Subclavian  Arteries? 

2  Where  do  the  Subclavian  Arteries  arise? 

3  In  what  direction  do  the  Subclavian  Arteries  run? 

4  Where  do  the  Subclavian  Arteries   change  their 

name? 

5  Which  of  the  Subclavian  Arteries  is  shortest  and 

runs  most  obliquely? 


•  The  Vertebral  Arteries  are  described  as  branchfea  of  the  Sub- 
clavian. 

Vol.  I.  K 
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6  Enumerate  the   Branches  of  the  Subclavian  Ar-  ' 

tery. 

7  Where  does  the  Vertebral  Artery  arise? 

8  What  -is  the   course  and  distribution  of  the   Ver- 

tebral Artery? 

9  What  is  the  Circulus  Arteriosus? 

10  Where  does  the  Internal  Mammary  Artery  ar/^f 7 

1 1  What  is  the  course  and  distribution  of  the  Internal 

Mamm  \.ry  Artery? 

12  Where  does  the  Cervical  Artery  arise? 

13  What  is  the  course  and  distribution  of  the  Cervica: 

Artery? 

14  Where   does   the  Superior   Intercostal   Artery 

arise? 

15  What  is  \.\\e  course  and  distribution  of  the  Superior 

Intercostal  Artery? 

16  Where    does    the   Inferior    Thyroideal    Artery 

arise? 

17  What  is  the  course  and  distribution  of  the  Inferior 

Thyroideal  Artery? 

18  Where  does  the  Supra-Scapular  Artery  amse? 
i9  What  is  the  course  and  distribution   of  the  Supra 

Scapular  Artery? 

JXIL L A i?r  ARTE RIE S. 

20  Where  do  the  Axillary  Arteries  commence? 

21  Where  do  the  Axillary  Arteries  terminate? 

22  Enumerate  the  Branches  of  the  Axillary  Artery. 

23  How  many  External  Mammary  Arteries  arethere^ 

24  Where  does  the  Superior  Mammary  Artery  arise? 

25  What  is  the  course  2iT\d  distj'ibution  of  the  Superior 

Mammary? 

26  Where  does  the  Inferior  Mammary  Artery  arise? 

27  What  is  the  course  and  distribution  of  the  Inferior 

Mammary  Artery? 

28  Where  does  the  Infra-Scapular  Artery  arise? 

29  What  is  the  course  and  distribution  of  the  Infra- 

Scapular  Artery? 

30  What  is  the  course  and  distribution  of  the  Anterior 

Circumflex  Artery? 
51  Where  does  the   Posterior  Circumflex  Artery 
arise? 
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32  What  is  the  course  and  distribution  of  the  Poste- 

rior Circumflex  Artery? 

33  Where  does  the  Brachial  Artery  coinmencc? 

34  What  is  the  course  of  the  Brachial  Artery? 

25  What  Branches  ai*e  given  off*  by  the  Brachial  Ar- 
tery above  the  bend  of  the  Arm? 

36  What  is  the  sifuatioji  of  the  Brachial  Artery  in  the 

bend  of  the  Arm? 

37  How  does  the  Brachial  Artery  terminate? 

38  What  is  the  general  course  of  the  Ulnar  Artery? 

39  What  arc  the  chief  Branches  given  off" by  the  Ulnar 

Artery  before  it  reaches  the  Wrist? 

40  What  is   the   course    and   distribution  of  the    Ulnar 

Recurrent? 

41  Where   is  the    Anterior   Interrosseous   Artery 

cjiven  off'? 

42  What  is  the  course  and  distribution  of  the  Anterior 

Interosseous  Artery? 

43  Where   is  the    Posterior   Interosseous   Artery 

given  off*? 

44  What  is  the  course  and  distribution  of  the  Posterior 

Interosseous  Artery? 

45  What  is  the  course  of  the  Superficial   Palmar 

Arch? 

46  What  Branches  are  given  off*  from  the  Superficial 

Palmar  Arch? 

47  What  is  the  course  and  distribution  of  the  Ulnaris 

Profunda? 

48  What  is  the  course  and  distribution  of  the  Digital 

Arteries? 

49  How  does  the  Superficial  Palmar  Arch  termi- 

nate? 

50  What  is  the  general  course  of  the  Radial  Artery? 

51  What  Branches  are  given  off*  by  the  Radial  before 

it  reaches  the  Wrist? 

52  What  Branches  does  the  Radial  Artery  give  off*  at 

the  Wrist? 

53  How  does  the  Radial  Artery  form  the  deep  Palmar 

Arch? 

54  What  is  the  course  of  the  Arc  us  Profundus? 

^5  What  Branches  are  given  off"  from  the  Deep  Palmar 
Arch? 


113  Of  the  Abdominal  Arteries.       [Sect.  XLV. 

SECTION  XLIV. 

OF  THE  THOUACie  ARTERIES, 
queat 

1  Enumerate  the  Arteries  arising  from  the  Superior 

Portion  of  the  descend  in 5^  Aorta. 

2  Where  do  the  Bronchial  Arteries  arise? 

3  What  is  xht  course  and  distribution  of  the  Bronchial 

Arteries? 

4  Where  do  the  CEsophageal  Arteries  arise? 

5  Where  do  the  Intercostal  Arteries  arise? 

%  What  is  the  course  and  distHbution  of  the  Intercos- 
tal Arteries? 

SECTION  XLV. 

OF  THE  ABDOMINAL  ARTERIES. 

1  Enumerate  the  Arteries  given  oif  from  the  Inferior 

Portion  of  the  descending  Aorta? 

2  Where  do  the  Phrenic  Arteries  arise? 

3  What  is  the  course  and  distribution  of  the  Phrenic 

Arteries? 

4  Where  does  the  C-eliac  Artery  arise? 

5  What  are  the  chief  Branches  of  the  Celiac  Artery? 

6  What  is  the  course  and  distribution  of  the  Coronary 

Artery  of  the  Stomach? 

7  What,  is  the  course  and  distribution  of  the  Hepatic 

Artery? 

8  What  is  the  course  and  distribution  of  the  Splenic 

Artery? 

9  Where  does   the    Superior   Mesenteric    Artery 

arise? 

10  What  is  the  course  and  distribution  of  the  Superior 

Mesenteric  Artery? 

11  Where  does  the  Inferior  Mesenteric   Artery 

arise? 
\  2  What  is  the  course  and  distribution  of  the  Inferior 
Mesenteric  Artery? 

13  Where  do  the  Emulgent  Arteries  a^-zsc? 

14  What  is  the  course  and  distribution  of  the  Emul- 

gent Arteries?, 
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15  Where  do  the  Capsular  Arteries  arise? 

16  What  is  the  course  and  distribution  of  the  Capsular 

Arteries? 

17  Where  do  the  Spermatic  Arteries  arise? 

18  What  is  the    course  and  distribution  of  the   Sper- 

matic Arteries? 

19  Where  do  the  Lumbar  Arteries  arise? 

20  What  is  the  course  and  distribution  of  the  Lumbar 

Arteries? 

21  Where  does  the  Sacral  Artery  arise? 

22  What  is  the  course  and  distribution  of  the  Sacral 

Artery? 


SECTION  XLVL 

OF  THE  PELVIC  ARTERIES. 

1  What  Arteries  proceed  from  the  termination  of  the 

Aorta? 

2  What  is  the  course  of  the  right  Iliac  Artery? 

3  What  is  the  course  of  the  left  Iliac  Artery? 

4  How  are  the  Iliac  Arteries  divided? 

5  What  is  the   course  of  the  Trunk  of  the  Internal 

Iliac? 

6  What  are   the   chief  Branches  given  off  from  the 

Internal  Iliac? 
7- Where  does  the  lesser  Iliac  Artery  arise? 

8  What  is  the  course  and  distribution  of  the  lesser 

Iliac  Artery? 

9  \Vhere  does  the  Glut^eal  Artery  arise? 

10  What  is  the  course  anu  distribution  of  the  Glut^eal 

Artery? 

1 1  Where  does  the  Sciatic  Artery  arise? 

12  What  is  the  course  and  distribution  of  the  Sciatic 

Artery? 

13  Where  does  the  Pudic  Artery  arise? 

14  What,  is  the   course  and  distribution  of  the  Pudic 

Artery? 

15  Where  does  the  Obturator  Artery  arise? 

16  What  is  the  course  and  distribution  of  the  Obtura- 

tor Artery? 

K  2 
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^7  Where  does  the  Umbilical  Artery  arise? 

18  What  is  the  course  and  distribution  of  the  Umbili- 

cal Artery? 

19  What  is  the  course  of  the  External  Iliac  Artery? 

20  What  Branches  are  given  off  from  the  External 

Iliac  Artery? 

21  Where  does  the  Epigastric  Artery  arise? 

22  What  is  the  course  and  distribution  of  the  Epigas- 

tric Artery? 

23  Where  does  the  Circumflexa  Ilii  arise? 

24  What  is  the  course  and  distribution  of  the  Circum- 

flexa Ilii? 


SECTION  XLVIL 
OF  THE  ARTERIES  OF  THE  LOWER  EXTREMITIES. 

1  Where  does  the  Femoral  Artery  commence? 

2  What  is  the  course  of  the  Femoral  Artery? 

3  What  Bruyiches  are  given  off  by  the  Femoral  Artery 

in  the  Groin? 

4  Where  does  the  Profunda  Femoris  arise? 

5  What  is  the  course  and  distribution  of  the  Profunda? 

6  What  name  does  the  Femoral  Artery  assume  in  the 

Ham? 

7  What  Branches  are  given  off  from  the  Popliteal 

Artery? 

8  How  does  the  Popliteal  Artery  terminate? 

9  What  is  the  course  o{\\\^  Anterior  Tibial  Artery? 

10  How  is  the  Anterior  Tibial  Artery  distributed? 

11  What  is  the  course  oi  the  Posterior  Tibial  Ar- 
-  tery? 

12  How  is  the  Posterior  Tibial  Artery  distributed? 

13  What  is  the  course  and  distribution  of  the   Exter- 

nal  Plantar  Artery? 

14  What  is   the  course  and  distribution  of  the  Inter- 

nal Plantar  Artery? 

15  What  is  the  course  and  distribution  of  the  Fibular 

Artery  ? 
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SECTION  XLVIII. 

OF  THE  VEINS  IN  GENERAL. 
Quest. 

1  What  are  the  Veins? 

2  How  may  the  Veins  be  distinguished  from  the  Ar- 

teries? 

3  Where  do  the  Veins  begin? 

4  How  are  the  Veins  distributed? 

5  What  proportion  do  the  Veins  bear  to  the  Arteries? 

6  What  is  the  structure  of  the  Veins? 

7  What  are  the  Valves  of  the  Veins? 

8  How  are  the  Valves  disposed? 

9  What  Veins  are  without  Valves? 

10  What  is  the  use  of  the  Valves? 

1 1  How  many  principal  Venal  Trunks  are  there? 

12  Enumerate  the  Vtnal  Trunks. 

13  What  are  the  Veins  peculiar  to  the  Heart? 


SECTION  XLIX. 
THE  SUPERIOR  CAVA. 
\  Where  does  the  Superior  Cava  arise? 

2  How  does  the  Superior  Cava  terminate? 

3  What  Veins  does  the  Superior  Cava  receive? 

4  What  is  the  Vena  Azygos? 

5  What  is  the  course  of  the  Vena  Azygos? 

6  What  Veins  does  the  Right  Subclavian  receive: 

7  What  is  peculiar  to  the  Left  Subclavian? 

8  What  is  the  Axillary  Vein? 


SECTION  L. 

.   OF  THE  VEINS  OF  THE  HEAD  AND  NECK. 

1  How  is  the  External  Jugular  Vein  formrd? 

2  Where   does    the    External    Jugular   Vein   ter- 

minate? 

3  How  is  the  Internal  Jugular  Vein  formed? 

4  What  are  the  chief  Sinuses  of  the  Dura  Mater? 

5  Where  is  the  Cavernous  Sinus  situated? 
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Quest 

6  Whence   does   the   Cavernous  Sinus  receive  its 

blood? 

7  Where  is  the  Circular  Sinus  situated.^ 

8  Where  are  the    Superior  Petrosal   Sinuses  si- 

tuated? 

9  Whence  do  the  Superior  Petrosal  Sinuses  re- 

ceive their  blood? 

10  Where  is  the  Inferior  Petrosal  Sinus  situated? 

1 1  Whence  does   the  Inferior  Petrosal   Sinus  re- 

ceive its  blood? 

12  Where  is  the  Occipital  Sinus  situated? 

13  Whence  does    the   Occipital    Sinus   receive   its 

blood? 

14  W^here  is  the  Inferior  Longitudinal  Sinus  5/- 

tuated? 

15  W^here  is  the  Torcular  Herophili  situated? 

16  Whence  does   the   Torcular    Herophili   receive 

its  blood? 

17  Where  is  the  Superior  Longitudinal   Sinus  */- 

tuated? 

18  Where  are  the  Lateral  Sinuses  situated? 

19  Whence  do  the  Lateral   Sinuses  receive   their 

blood? 

20  Where  do  the  Lateral  Sinuses  receive  the  name 

of  Interval  Jugular  Veins? 

21  What  is  the  course  of  the  Internal  Jugular  Veins? , 

22  Where  do  the  Internal  Jugular  Veins  terminate? 

23  What  is  the  course  of  the  Vertebral  Vein? 

24  Whence   does  the   Vertebral   Vein    receive  its 

blood? 

25  Where  does  the  Vertebral  Vein  terminate? 


SECTION  LI. 

OF  THE  VEINS  OF  THE  UPPER  EXTREMITIES 

1  How  are  the  Veins  of  the  Extremities  classed? 

2  What  is  the  situation  of  the  Deefi-seated  Veins? 

3  What  are  the  naines  of  the  Dee/i-seated  Veins  of  the 

upper  Extremities? 

4  What  is  the  situation  of  the  Sufierjicial  Veins? 
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Quest. 

5  What  are  the  names  of  the  Sufierjicial  Veins  of  the 

upper  Extremities? 

6  What  is  the  situation  of  the  Cephalic  Vein? 

7  What  branches  does  the  Cephalic  Vein  receive? 

8  Where  does  the  Cephalic  Vein  terminate? 

9  What  is  the  situation  oi  the  Basilic  \'ein? 

10  What  are  the  chiei  branches  which  the  Basilic  Vein 

receives? 

1 1  Where  does  the  Basilic  Vein  terminate? 

12  What  is  the  situation  of  the  Median  Vein? 

13  How  does  the  Median  Vein  terminate? 

14  What  is  the  chief  branch  which  joins  the  Median 

Vein? 


SECTION  LII. 
OF  THE  INFERIOR  CAVA. 

1  What  is  the  origin  of  the  Inferior  Cava? 

2  What  is  the  course  of  the  Inferior  Cava? 

3  What  Veins  are  received  by  the  Inferior  Cava? 

4  Where  do  the  Hepatic   Veins  enter   the   Inferior 

Cava? 

5  What  is  the  course  of  the  Emulgent  Veins? 

6  What  are  the  terminations  of  the  Spermatic  Veins? 

7  What  is  the  course  of  the  Primitive  Iliac  Veins? 

8  Into  what  branches  do  the  Primitive  Iliacs  divide? 

9  What  Veins  does  the  Internal  Iliac  receive? 
10  What  Vei7is  does  the  External  Iliac  receive? 


SECTION  LIII. 

OF  THE  VEINS  OF  THE  LOWER  EXTREMITIES. 

1  How  are  the  Veins  of  the  Lower  Extremities 

arranged? 

2  What  are  the  Dee/i-seated  Veins  of  the   lower  Ex- 

tremity? 

o  What  are  the    Sufierjicial    Veins  of  the   lower   Ex- 
tremity? 

4  What  is  the  situation  of  the  Saphina  Major? 
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Huest. 

5  What  branches ^Qfe.'^  the  Saphina  Major  receive  in 

its  course? 

6  Where  does  the  Saphina  Major  terminate? 

7  What  is  the  course  of  the  Saphina  MiNfiR? 

8  Where  does  the  Saphina  Minor  terminate? 

SECTION  LIV. 

OF  THE  VENA  PORTiE. 

1  What  is  the  Vena  Port^? 

2  What  is  the  Vena  Porta  Abdominalis?  \ 

3  What  is  the  Vena  Porta  Hejiatica? 

4  Where  is  the  Trunk  of  the  Vena  Portje  situated? 

5  How  is  the  Trunk  of  the  Vena  Port JE./o7'med? 

6  Whence  does  the   Vena  Meseraica  Major  derive  its 

blood? 

7  What  Veins  does  the  Splenic  receive? 

S  Whence  does  the  Vena  Meseraica  Minor,  or  Haemor- 
rhoidalis  Interna,  derive  its  blood? 

9  What   iesser    Veins  join   the   Trunk   of  tlie   Vena 

PoRT-£? 


SECTION  LV. 
OF  THE  ABSORBENT  SYSTEM  IN  GENERAL. 

1  What  are  the  Absorbents? 

2  What  division  has  been  made  of  the  Absorbents? 

3  What  difference  is  there  betwixt  the  Lacteals  and 

Lymphatics? 

4  How  do  the  Absorbents  begin? 

5  What  is  the  general  course  of  the  Absorbents? 

6  How  do  the  Absorbents  terminate? 

7  What  is  the  Thoracic  Duct? 

8  What  is  the  structure  of  the  Absorbents? 

9  How  many  coats  have  the  Absorbents?  ' 

10  How  is  the  Cuticular  Coat  disposed? 

11  What  are  the  Lymphatic  Glands? 

12  Where  are  the  Lyymphatic  Glands  situated? 

13  What  are  the    Vasa   Inferential  and  the    Vasa  Effe- 

rentia? 
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SECTION  LVI. 

OF  THE  LYMPHATICS  OF  THE  HEAD  AND  NECK. 

Quest. 

1  How  are  the  Lymphatics  of  the  Head  and  Neck 

classed? 

2  What  is  the  course  of  the  Facial  Lymphatics? 

3  What  is  the  course  of  the  Temporal  Lymphatics? 

4  What  is  the  course  of  the  Occipital  Lymphatics? 

5  What  is  the  course  of  the  Thyroideai.  Lymphatics? 

6  Are  there  any  Lymphatics  of  the  Brain? 


SECTION  LVII. 
OF  THE  LYMPHATICS  OF  THE  UPPER  EXTREMITIES. 

1  What  is  the  cowrse  of  the  Superficial  Lympkaticb 

of  the  upper  Extremities? 

2  W^hat  is  ihe  course  of  tHe  Deep-seated  Lympha- 

tics of  the  upper  Extremities? 

3  How  do  the  Lymphatics  of  the  upper  Extremities 

terminate? 
'4  Where  does  the  left  Axillary  Lymphatic  Trunk 
terminate? 
5  Where  does  the  right  Axillary  Lymphatic  Trunk 
terminate? 


SECTION  LVIII. 
OF  THE  LYMPHATICS  OF  THE  LOWER  EXTREMITIES. 

1  What  is  the  course  of  the  Superficial  Lymphatics 

of  the  lower  Extremities? 

2  What  is  the  course  of  the  Deep-seated  Lympha- 

tics of  the  Lower  Extremities? 


SECTION  LIX. 

OF  TflE  LYMPHATICS  OF  THE  TRUNK. 

1  Describe  briefly  the  Lymphatics  of  the  Pelvis. 

2  Describe  briefly  the  Lymphatics  of  the  Abdomen. 

3  Descrioe  briefly  the  Lymphatics  of  the  Thorax. 
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SECTION  LX. 

OF  THE  LACTEAL  SAC  AND  DUCT. 
Qttest. 

1  Where  is  the  Lacteal  Sac  situated? 

2  What  is  the  form  of  the  Lacteal  Sac? 

3  In  what  does  the  Lacteal  Sac  terminate? 

4  What  is  the  course  of  the  Th«;racic  Duct? 

5  Where  does  the  Thoracic  Duct  terminate? 

6  How   is   the    Orifice  of  the  Thoracic   Duct  /irQi> 

tec  ted? 


1 


NEUROLOGY. 

SECTION  LXL 
OF  THE  NERVES  IN  GENERAL. 

1  What  are  the  Nerves? 

2  From  what  parts  do  the  Nerves  take  their  origin? 

3  What  is   the  general  course  and  distribution  of  the 

Nerves?  ■ 

4  What  communication  have  the   different  Nerves' 

with  each  other? 

5  What  is  the  structure  of  the  Nerves? 

6  What  are  the  coverings  of  the  Nerves? 

7  How  are  the  Nerves  nourished? 

8  What  is  the  structure  of  the  Ganglions? 

9  How  are  the  Nerves  classed? 

10  How  do  the  Cerebral  A^'erves  pass  out  of  the  Cra-ij 

nium?  \ 

1 1  How  do  the  Sfiinal  J^erves  pass  out  of  the  Vertebral  ■ 

Canal? 

12  Enumerate  the  Cerebral  JVerves. 

13  How  are  the  Sfiinal  A^'erves  divided? 
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SECTION  LXII. 
OF  THE  CEllEBBRAL  NERVES 

FIRST  PAIR. 
Quest. 

1  Whence  do  the  Olfactory  Nerves  arise? 

2  What  is  their  course  within  the  Cranium? 

3  How  do  the   Olfactory   Nerves  pass  out  of  the 

Cranium? 

4  What  is  the  distribution  of  the  Olfactory  Nerves? 

5  What  arc   the   communications  of  the    Oljactory 

with  other  Nerves? 

SECOND  PAIR. 

6  Whence  do  the  Optic  Nerves  arise? 

7  What  is  the  course  of  the  Optic  Nerves  within  the 

Cranium? 

8  How  do  the  Optic  Nerves  pass  out  of  the  Cranium? 

9  What  is  the  distribution  of  the  Optic  Nerves? 

THIRD  PAIR. 

10  Whence  do  the  Motores  Oculorum  arise? 

11  What  is  the  course  of  the  Motores  Oculorum 

within  the  Cranium? 

12  How  do  the  Motores  Oculorum  pass  out  of  the 

Cranium? 

13  Enumerate  the    branches  of  the   Motores  Ocu- 

lorvm. 

1 4  What  is  the  course  and  distribution  of  the  Ciliary 

Plexus? 

FOURTH  PAIR. 

1 5  Whence  do  the  Pathetic i  arise? 

16  What  is  the  course  of  the   Pathetici  within  the 

Cranium? 

17  Where  do  the  Pathetici  pass  out  of  the  Cranium? 
■  3  What  is  the  distribution  of  the  Pathetici? 

Vol.  I  L 


122  Of  the  Cerebral  Nerves,        [Sect.  LXII. 


FIFTH  PAIR.    ' 

Qu.st. 

19  Whence  ame  the  Trigemini? 

20  What  is  the  course  of  the  Trigemini   within  the 

Cranium? 

21  What  are  the  branches  of  the  Trigemini? 

22  How  does  the   Ofihthalmic  Branch  pass  out  of  the 

Cranium? 

23  How  does  the  Sufierior  Maxillary  Branch  pass  out 

of  the  Cranium? 

24  How  does  the  Inferior  Maxillary  Branch  pass  out  of 

the  Cranium? 

25  What  is  the  distribution  of  ih&  Rami  of  the  Ophthal- 

*mic  Branch? 

26  What  is  the  distribution  of  the  Ra?ni  of  the  Sufierior 

Maxillary  Branch? 

27  What  is  the  distribution  of  the  Raini  of  the  Inferior 

Maxillary  Branch? 

SIXTH  PAIR. 

28  Whence  arise  the  Motores  Externi? 

29  What  is  the  course  of  the  Motores  Externi  within 

the  Cranium? 

30  How  does  the  Motores  Externi   pass  out  of  the 

Cranium? 

31  What  is  the  distribution  of  the  Motores  Externi? 

SEVENTH  PAIR. 

32  Whence  arise  the  Auditory  Nerves? 

33  AVhat  is  the  course  of  the  Auditory  Nerves  within 

the  Cranium? 

34  Of  what  portions  do  the  Auditory  Nerves  consist? 

35  What  is  the  relative  situation  of  the  two  Portions  of 

which  it  consists? 

36  What  is  the  distribution  of  the  Portio  Mollis? 

37  How  does  the  Portio  Dura  pass  out  of  the  Cra- 

nium? 

38  What  Filaments  does  the   Portio  Dura  give  ^ff  ' 

within  the  Fallopian  Aqueduct? 

39  What  great  branches  does  the  Portio  Dura  give  off 
in  its  emerging  from  the  Foramen  Stylo-Mastoideum? 
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4iiest. 

\Q  With  what  Nerves  does  the  Portio  Dura  commu- 
nicate? 

EIGHTH  PAIR. 
>  i  Whence  docs  the  Eighth  Pair  of  Nerves  arise!-' 

42  Oi \vh\\i /lorlions  do  the  Eighth  Pair  consist? 

43  How  do  the  Eighth  Pair  of  Nerves  pass  out  of  the 

Cranium? 

44  Where  is  the  Eighth  Pair  joined  by  the  Nervus  Ac- 

cessorius? 

45  What  is  the  course  and  distributioji   of  the  Nervl'S 

ACCESSORIUS? 

46  How  is  the  Glosao-Pharyrigeal  Nerve  distributed? 

47  What  is  the  situation  of  the  Par  Vagum  in  its  pas- 

sage from  the  Head  to  the  Chest? 

48  What  are  the  first  6ra?ic/ies  which  the  Par  Vagum 

gives  off? 

49  How  does  the  Par  Vagum  enter  the  Thorax? 

50  Where  is  the  Recurrent  Nerve  given  off'? 

51  What  is  the  course  and  dietribution  o{  the  Recur- 

rent Nerve? 

52  What  is  the  course  and  distribution  of  the  rest  of  the 

Par  Vagum? 

NINTH  PAIR. 

53  Whence  arise  the  Ninth  Pair  of  Nerves? 

54  How  do  the  Ninth  Pair  of  Nerves  make  their  exit 

from  the  Cranium? 
.5  To  what  Nerves  do  the  Ninth  Pair  adhere  on  their 

exit  from  tlie  Cranium? 
:6  What  is  the  coursed  the  Ninth  Pair  toward  the 

Tongue? 
"^7  What  branches  does  the  Ninth  Pair  give  off  in  its 

course  toward  the  Tongue? 
S  How  is  the  Dcscendens  JVbni  distributed? 

TENTH  PAIR. 
'o9  Whence  do  the  Sub-occipital  Pair  arise? 

60  How  do  the  Sub-occipital  Pair  make  their  exit 

from  the  Cranium? 

61  What  branches  are  given  off  by  the  Sub-occipital 

Pair? 
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SECTION  LXIII. 

OF  THE  VERTEBRAL  NERVES  IN  GENERAL. 

Qwst. 

1  In  what  manner  do  the  Vertebral  Nerves  arise 

from  the  Medulla  Spinalis? 

2  How  do  the   Vlrtebral   Nerves   pass  from   the 

Canal  of  the  Spine? 

3  How   are   the    two   Fasciculi   of  the   Vertebral 

Nerves  connected  on  their  exit  from  the  Spine? 

4  How  many  Pairs  are  there  of  Spinal  Nerves? 

5  How  are  the  Spinal  Nerves  divided? 

SECTION  LXIV. 

OF  THE  CERVICAL  NERVES. 

FIRST  PAIR. 

1  How  does  the  First  Pair  of  Cervical  Nerves  make 

its  exit? 

2  How  is  the  anterior  branch  of  the  First  Pair  of  Cer- 

vical Nerves  distributed? 

3  How  is  the  posterior  branch  of  the  First  Pair  of 

Cervical  Nerves  distributed? 

SECOND  FAIR. 

-4  Where  does  the  Second  Pair  of  Cervical  Nerves 
make  its  exit? 

5  How  is  the  anterior  branch  of  the  Second  Pair  of 

Cervical  Nerves  distributed? 

6  What  is  the  distribution  of  the  posterior  branch  of 

the  Second  Pair  of  Cervical  Nerves? 

THIRD  FAIR. 

7  Where  does  the  Third  Cervical  Pair  pass  from 

the  Vertebral  Canal? 

8  How  is  the  anterior  branch  of  the  Third  CervicjM 

Pair  distributed? 

9  'What  is  the  distribution  of  the  posterior  branch  of  th^ 

Third  Pair  of  Cervical  Nerves? 
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DIAPHRAGMATIC  NERVE. 
Queit. 

10  How  is  the  Diaphragmatic  Nerve  formed? 
\  1  What  is  the  course  of  the  Diaphragmatic  Nerve? 
\2  In  what  does  the  course  of  the  right  Diaphragmatic 
Nerve  differ  from  that  of  the  left? 

13  How  is  the  Diaphragmatic  Nerve  distHbuted? 

FOURTH,  FIFTH,  SIXTH,  AND  SEVENTH  PAIRS. 

14  How  do  the  Last  Four  Pairs  of  Cervical  Nerves 

pass  to  the  Neck?  ^ 

15  How  are  their  fiosterior  branches  distributed? 

16  How  are  their  anterior  branches  distributed? 

SECTION  LXV. 
OF  THE  BRACHIAL  NERVES. 

1  What  is  the  Axillary  Plexus? 

2  How  is  the  Axillary  Plexus  constructed? 
)  Whence  do  the  Brachial  Nerves  a;75e? 

\  What  are  the  na?nes  of  the  Brachial  Nerves? 
From  what  part  of  the  Great  Plexus  do  the  Brachial 
Nerves  generally  arise? 
J  Where  does  the  Scapularis  Nerve  arise? 

7  What  is  the  course  and  distribution  of  the  Scapu- 

laris? 

8  Wiicre  do  the  Thoracic  Nerves  arise? 

9  What  is  the  course  and  distribution  of  the  Thoracic 

Nerves? 

10  What  is  the  course  and  distribution  of  the  Musculo- 

cutaneous? 

1 1  What  is  the  course  and  distribution  of  the  Median 

Nerve? 

12  What  is  the  course  and  distribution  of  the  Cubital 

Nerve? 

13  What  is  the  cowr**?  and  distribution  of  the  Cutaneus 

Internus  Nerve? 
U  What  is  the  course  and  distribution  oi  the  Radial 

Nerve? 
1 5  What  is  the  course  and  distribution  of  the  Axillary 

Nerve? 

L2 
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SECTION  LXVI. 

OF  THE  DORSAL  NERVES. 
Quest. 

1  Of  how  many  Pairs  do  the  Dorsal  Nerves  consist^ 

2  How  do  the  Dorsal  Nerves  fiass  from  the  Verte- 

bral Canal? 

3  How  do  they  resemble  each   other  in  their   diatn 

butioii? 

4  How   are   the    posterior  branches    of  the   Dorsal 

Nerves  distributed? 

5  How  are  the  anterior  branches  oit\\Q  Dorsal  Nerves 

distributed? 

6  To  the  formation  of  what  Nerves  do  the  First  Dor- 

sal Pair  contribute? 

7  How  are  the  Intercosto-humeral  NERVEsybrmerf? 
3  How  are  the  lowest  Five  Dorsal  Nerves  distri- 
buted? 

SECTION  LXVII. 

OF  THE  LUMBAR  NERVES. 

\  Of  how  many  pairs  do  the  Lumbar  Nerves  con- 
sist? 

2  What  is  the  general  course  and  distribution  of  the 
Lumbar  Nerves? 

FIRST  PAIR. 

3  What  is  the  course  and  distribution  of  the  First  Lum- 

bar Pair? 

SECOND  PAIR. 

4  What  is  the  course  and  distribution  of  the  Second 

Lumbar  Pair? 

THIRD  PAIR. 
5  What  is  the  course  and  distribution  of  the  Third 
Lumbar  Pair? 
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FOURTH  PAIR. 

Quest. 

6  What  is  the  course  and  distribution  of  the  Fourth 

Lumbar  Pair? 

FIFTH  PAIR. 

7  What  is  the  course  and  distribution  of  the  Fifth 

Lumbar  Pair? 

OBTURATOR  NERVE. 

^  What  is  the  origin  of  the  Obturator  Nerve? 
9  W^hat  is  the  course  and  distribution  of  the  Obtu- 
rator Nerve? 


SECTION  LXVIIL 
OF  THE  SACRAL  NERVES, 
i  Of  how  many  pairs  do  the  Sacral  Nerves  consist? 
2  How  are  the  Sacral  Nerves  distributed? 
^  What  delation  do  they  bear  to  each  other  in  size? 
i  Which  of  them  form  the  Sciatic  Plexus? 
)  What  are  the  Branches  proceeding  from  the  Sciatic 

Plexus? 
6  How  are  the  two  last  Pairs  of  the  Sacral  Nerves 

distributed? 

SECTION  LXIX. 
OF  THE  CRURAL  AND  SCIATIC  NERVES 

CRURAL  NERVE. 

1  How  is  the' Crural  Nerve  formed? 

2  How  does  the  Crural  Nerve  pass  out  of  the  Ab- 

domen? 

3  How  is  the  Crural  Nerve  situated  with  regard  to 

the  Artery  and^  Vein  in  its  passage  from  the  Abdo- 
men? 

4  What  is  the  course  and  distribution  of  the  Crural 

Nerve? 
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SCIATIC  NERVE, 
Quest. 

5  How  is  the  Great  Sciatic  Nerve  formed? 

6  How  does  the  Great  Sciatic  Nerve /zas*  out  of  the 

Pelvis?' 

7  What  Branches  does  the  Sciatic  Nerve  give  off  in 

its  passage  to  the  Ham? 

8  What  is  the  course  and  distribution  of  the  Popliteal 

Nerve? 

9  What  is  the  course  of  the  Tibial  Nerve? 

10  What  is  the  distribution  of  the  Tibi^^l  Nerve? 

1 1  What  is  the  course  and  distribution  of  the  Internal 

Plantar  Nerve? 

12  What  is  the  course  and  distribution  of  the  External 

Plantar  Nerve? 

13  What  is  the  course  and  distribution  of  the  Fibular 

Nerve? 


SECTION  LXX. 
OF  THE  GREAT  SYMPATHETIC  NERVE. 
1  What  is  the  general  situation  of  the  Great  Sympa- 
thetic Nerve? 
3  What  is  the  origin  of  the  Great   Sympathetic 
Nerve? 

3  What  is  the   general  arrangement   of  the  Great 

Sympathetic  Nerve? 

4  How  are  the  Ga?iglia  of  the  Sympathetic  divided? 

5  How  many  Cervical  Ganglia  are  there? 

6  What  is  the  form  and  situation  of  the  First,  or  Su- 

/icrior  Cervical  Ganglion? 

7  What  Branches  join  the  Su/ierior  Cervical  Ganglio?i? 

8  What  are  the  commuiiications  which  the  descending 

Trunk  of  the  Great  Sympathetic  forms  in. the 
Neck? 

9  What  are  the  Branches  given  off  by  the  Middle  Cer- 

vical Ganglion? 

10  Where  is  the  Inferior  Cervical  Ganglion  situated? 

1 1  What  Branches  does  the  Inferior  Cervical  Ganglic?i 

give  and  receive? 
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Quest. 

12  Where  does  the  Great   Sympathetic    form  the 

First  Dorsal  Ga?iglion? 

13  How   arc   the    Inferior  Cervical^  and  First   Dorsal 

Ganglia  connected? 

14  How  is  the  Cardiac  Plexus  formed? 

15  What  is  the  course  of  the  Great  Sympathetic 

Trunk  as  it  descends  in  the  Thorax? 

16  Where  are  its  Dorsal  Ganglia  situated? 

17  With  what  Nerves  do  the  Dorsal  Ganglia  regu- 

larly communicate? 

18  What   Branches    does    the    Great    Sympathetic 

give  off  about  the  middle  of  the  Thorax? 

19  Where  does  the  Splanchnic  Nek^ve  perforate  the 

Diaphragm? 

20  Where  does  the  Great  Sympathetic  Nerve  form 

the  Semilunhr  Ganglion? 

21  What  are  the  connexions  and  branches  of  the  Semi- 

lunar Ganglion? 

22  To  what  parts  is  the  CiELiAc  Plexus  distributed? 

23  To  what  parts  is  the  Hepatic  Plexus  distributed? 

24  To  what  parts  is  the  Splenic  Plexus  distributed? 

25  To  what  parts  is  the  Renal  Plexus  distributed? 

26  To  what  parts  is  the  Superior  Mesenteric  Plexus 

distributed? 
■  To  what  parts  is  the  Inferior  Mesenteric  Plexus 

distributed? 
-  To  what  parts  is  the  Hypogastric  Plexus  distri- 
buted? 
29  To  what  parts  is  the  Spermatic   Plexus   distri- 
buted? 
How  is  the  Trunk  of  the  Great  Sympathetic  dis- 
posed of  after  having  detached  the  five  branches 
which  form  the  S/ilanchnic  Nerve? 
\  \3\  What  filaments  do  the  Lumbar  Ganglia  receive  from 
the  Lumbar  Nerves? 
With  what  Nerves  do  the  Sacral  Ganglia  communi- 
cate? 
How  do  the  Great  Sympathetic  Nerves  termi- 
nate? 
What  filaments  proceed  from  the  Arch  in  which  the 
Sympathetic  Nerves  terminate? 


130  Peculiarities  of  the  Female. 


APPENDIX. 

PECULIARITIES  OF  THE  FEMALE. 

Quest. 

1  What  is  peculiar  in  the  Female  Skeleton? 

2  What  is  remarkable  in    the    Integuments   of  the 

Female? 

3  What  are  the  most  imfiortant  Peculiarities  of  the  Fe- 

male? 

4  What  is  the  situation,  of  the  Mamm^? 

5  What  is  the  size  of  the  Mamm^? 

6  Of  what  fiarts  do  the  Mamm^  consist? 

7  What  are  the  Papilla,  or  Nipples? 

8  What  is  the  structure  of  the  Nipple? 

9  What  is  the  structure  of  the  Areola? 

10  What  is  the  structure  of  the  Body  of  the  Mamma* 

1 1  What  is  the  use  of  the  MammuE? 


PECULL\RITIES  OF  THE  FOSTUS. 

1  What  is  peculiar  to  the  Bones  of  the  Foetus? 

2  What  is  remarkable  in  the  Adipose  Substance  of  the 

Foetus? 

3  What  is  remarkable  in  the  Brain  and  J^erves  of  the 

FoeTus? 

4  What  is  peculiar  in  the  Eye  of  the  FoeTUS? 

5  What  is  peculiar  in  the  Glandular  Sy»t em oii}^eY(£TV ii 

6  How  is  the  Testicle  situated  in  the  FoeTUS? 

7  What  are  the  fiarts  peculiar  to  the  Foctal  Circu- 

lation? 

8  Describe  the  Foramen  Ovale. 

9  Describe  the  Canalis  Arteriosus. 

10  Describe  the  Canalis  Venosus. 

1 1  What  is  the  course  of  the  Umbilical  Vein? 

12  What  is  the  course  of  the  Umbilical  Arteries? 

13  How  is  the  Umbilical  Chord  formed? 

14  Describe  the  course  of  the  Fcetal  Circulation. 


\ 
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ANATOMICAL  EXAMINATIONS. 

PART  SECOND, 


CONTAINING 


THE  ANSWERS. 


SECTION  I. 

OF  ANATOMY  IN  GENERAL. 

1  Anatomy  is  that  science  which  teaches  us  the 

Structure  of  the  human  body. 

2  Morbid  Anatomy  explains  the  Alterations  in  the 

Structure  of  the  Body,  which  are  induced  by  Disease. 

3  Physiology  is  that   Science  which  teaches  us   the 

Functions  of  the  Body,  or  the  Uses  of  its  Parts. 

4  The  comfionent  Parts  of  the  Body  are  divided  into 

Solids  and  Fluids. 

5  The  Solids  are  the  Bones,  Cartilages,  Ligaments, 

Muscles,  Cellular  Substance,  Membranes, 
Vessels,  Nerves,  Glands,  Viscera,  Adipose 
Substance,  Sec. 

6  Bones  are  the  most  hard  and  inflexible  parts  of  the 

Body,  affording  support  and  protection  to  all  the 
rest. 

7  Cartilages  are  the  polished  elastic  substances  cover- 

ing the  ends  of  the  Bones;  and,  excepting  these, 
harder  than  any  other  parts. 

8  Ligaments^  though  firm  and  inelastic,  are   flexible 

Bodies,  connecting  the  Bones. 
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Answ. 

9  Muscles  are  bundles  of  red,  soft  and  contractile  fibres; 

the  white  hard  and  inelastic  terminations  of  which 

%aTe   denominated  Tendons,  when  in  the  form  of 

Chords — Aponeuroses^  or  Fascia,  when  expanded  as 

Membranes. 

10  Cellular  Membrane  is  a  tissue  of  interwoven  Mem- 
branes. 

i  1  Membranes  are  sheets  of  interwoven  Fibres. 

12  Vessels  are  long  cylindrical  and  flexible  Tubes,  divid- 
ing and  subdividing  into  smaller  Branches;  they  are 
of  three  kinds:  1.  Arteries,  2.  Veins,  3.  Lymphatics. 

]  3  JVer-ues  are  bundles  of  small  white  Cords,  proceeding 
to,  or  from  the  Brain  and  Spinal  Marrow. 

14  The  Glands  are  distinct  bodies  formed  by  a  peculiar 

arrangement  of  Arteries,  Veins,  Lymphatics,  and 
Nerves,  in  a  Cellular  Parenchyma. 

15  Viscera  are  complicated   Organs  somewhat  loosely 

contained  in  the  great  cavities  of  the  Body,  such  as 
the  Stomach,  Intestines,  &c. 

16  The  Adifiose  Substance   consists  of  a  Cellular  Sub- 

stance, within  whose  interstices  an  Oleaginous 
Fluid  is  deposited. 
;  7  The  Fluids  of  the  Body  are  the  Blood,  perspirable 
Matter,  Urine,  Sebaceous  Matter,  Animal 
Oil,  Ceruminous  Matter,  Saliva,  Tears,  Mu- 
cus, Bile,  Gastric  Juice,  Semen,  Synovia,  Pan- 
creatic Juice,  Milk,  Chyle,  &c. 

18  The  Blood  is  the  Fluid  which  circulates  through  the 

Veins  and  Arteries,  which  supplies  the  Body  with 
Nutriment,  and  from  which  aJl  its  other  Fluids  are 
secreted. 

1 9  The  Urine  is  a  Fluid  which  is  secreted  by  the  Kidneys. 
"  20  The  Perspirable  Matter  is  a  Fluid  exhaled  from  the 

minute  Vessels  of  the  Skin. 

21  The  Cerumen  is  a  Fluid  secreted  by  the  Ceruminous 

Glands  of  the  Meatus  Auditorius  Externus. 

22  The  Sebaceous  Matter  is  a  Soapy  Fluid,  secreted  by 

the  Sebaceous  Glands  of  the  Skin.^ 
22*  Animal  Oil  is  the  Oleaginous  Fluid  which  occupies 
the  Cells  of  the  Adipose  Substance,  and  the  internal 
Cavities  of  the  Bones,  where  it  is  called  the  Medul- 
laru  Substance^  or  Marroxv. 
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J3  Saliva  is  a  Fluid  secreted  by  the  Salival  Glands  of  the 

Mouth. 
24  The  Tears  are  a  Fluid  secreted  by  the  Lachiymal 

Gland  in  each  Orbit. 
^5  Mucus  is  a  Fluid  secreted  by  the  Mucous  Glands  of 

the  Mouth,  Nose,  &c. 

26  Bile  is  a  Fluid  secreted  by  the  Liver. 

27  Gastric  Juice  is  a  Fluid  secreted  by  the  Stomach. 

28  Semen  is  a  Fluid  secreted  by  the  Testes,  Vesiculae 

Seminales,  and  Prostate  Gland. 
J 9  Synovia  is  a  Fluid  which  lubricates  the  Surfaces  of 
Joints. 

50  Pancreatic  Juice  is  a  Salival  Fluid,  secreted  by  the 

Pancreas. 

51  Milk  is  a  Fluid  secreted  by  the  Glands  of  the  Female 

Breasts. 

31*  Chyle  is  a  Milky  Fluid  obtained  by  digestion  from 
our  Food,  and  passing  into  the  Blood  Vessels  is 
tliere  converted  into  Blood. 

32  Each  kind  of  solid  substance  is  considered  apart:  this 
occasions  the  division  of  Anatomy  into  Osteology, 
Osteogeny,  Syndesmology,  Chondrology,  My- 
ology, Adenology,  Splanchnology,  Bubsalogy, 
Angiology,  Neurology,  &c. 

53  Ostcoloffy  treats  of  the  Form  of  perfect  Bones. 

34  Osteogeny  of  the  Ossific  Process,  or  of  the  growth  of 

Bone. 

35  Syndesmology  of  the  Ligaments. 

36  Chondrology  of  the  Cartilages. 

37  Myology  of  the  Muscles,  and  their  appendages  the 

Tendons  and  Aponeuroses. 

38  JdcTiology  of  the  Glands. 

39  S/ilanch7iology  of  the  Viscera,  and  Organs  of  Sense^ 

40  Burfsalogy  of  the  Rursae  Muscosae. 

4 1  jingeology  of  the  Vessels. 

42  Mw'ology  of  the  Nerves. 

A2 


6  Of  the  Bones  in  Gtneral.  [Sec.  II. 

SECtlON  II. 
OF  THE  BONES  IN  GENERAL. 

Answ. 

1  The  Bones  are  every  where  invested  by  a  Membrane" 

called  Ptnostewn,  whilst 

2  Perichondrium  is  the  name  given  to  the  continuation 

of  the  same  Membrane  over  the  Cartilages. 

3  The  Periosteum  strengthens  the  union  of  Bones  with 

their  Epiphyses,  affords  attachment  for  Ligaments 
and  Muscles,  permits  the  Muscles  to  glide  smoothly 
over  the  Bones,  and  conducts  and  supports  Vessels 
in  their  passage  to  Bones. 

4  A  delicate  Membrane  which  lines  all  the  internal 

Cavities  of  Bones,  is  called  Interiial  Periosteum. 

5  Whose  use  is  to  form  little  sacs  to  contain  the  Mar- 

row. 

6  Bones  are  divided  into  three  Classes,  viz.  the  long 

or  CYLINDRICAL,  the  BROAD  or  FLAT,  and  the  mix- 
ed Bones. 
?  The  name  of  Epiphyses  has  been  given  to  the  Extre- 
mities and  great  Projections  of  the  Bones  in  the 
Foetus,  which  at  this  time  are  uiiiled  to  the  body  of 
the  Bones  by  Cartilage. 

8  Their  internal  structure  is  spongy. 

9  The  middle  Portions  of  the  long  Bones  placed  between 

the  Epiphyses,  are  called  Diaphysea. 
10  Their  Interior  is  Reticular. 
W  Their  Exterior  is  Compact. 

12  Apophyses  are  great  Projections,  or  distinct  portions 

of  Bones- 

13  They  are  distinguished  from  Epiphyses  in  being  less 

easily  separable  from  the  Bone  to  which  they  be- 
long,no  Layer  of  Cartilage  being  interposed  between 
them.  The  Epiphyses  of  the  Foetus  become  Apo- 
physes in  the  adult. 

14  Bones  consist  of  a  Cellular,  Reticular,  and 

Vascular  Parenchyma,  and  of  Osseous  Mat- 
ter deposited  in  it;  their  base,  therefore^  being 
the  same  with  that  of  the  Muscles^  .Nervesy  and  soft 
parts  of  the  Body. 
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15  They  are  NOT  formed  of  Fibres  and  Plates, 

OR  Lamell.e. 

16  They  are  at  all  times  V^ascular,  but  they  are  more 

especially  so   during   the   Ossific    Process.    Their 
Vessels  enter 

17  By  numerous  small  Foi-amina  all  over  their  external 

surface. 
IS  Their  \'ascularity  is  proved  by  the  tinge  which  they 
receive  in  animals  with  whose  food  the  Rubia  Tine 
torum^  or  Madder,  has  been  mixed. 

19  The  Medulla  is  an  Oleaginous  Fluid,  deposited  in  their 

internal  cells; 

20  It  is  secreted  by  minute  Arteries,  which  ramify  upon 

the  sacs  of  the  internal   Periosteum,  whose  Trunks 

21  Generally  penetrate  the  Bones  about  their  middle  by 

oblique  canals. 

22  The  use  of  the  Mcdidla  is  not  accurately  ascertained. 

In  Soemmerring's  opinion  it  tends  to  render  the 
Bones  comparatively  lighter. 
^  3  The  External  Parts  oi  Bones  are  the  following.  Fora- 
mina,  Canals,   Sinuses,    Sinuosities,    Furrows, 
Notches,  Foss^   Pits,  Glenoid  Cavities,  Coi  y- 
Loi D  Cav iti es, Tubercles, Tuberosities,  S"pines, 
Heads,  Necks,  Processes,  &c. 
::\  Foramina  are  holes  perforating  the  substance  of  Bones, 
without  leaving  any  long  tract  within  their  substance. 

25  Canals  are  Foramina  continued  within  the  substance 

of  Bones. 

26  Sinuses  are  great  Cavities  in  Bones,  with  small  open- 

ings. 

27  Sinuosities  are   superficial,  but  broad  irregular  De- 

pressions. 

28  Furrows  are  long,  narrow,  and  superficial  Canals. 

29  J\utches  are  Cavities  in  the  Margins  of  Bones. 

30  Fossx  are  deep  and  large  Cavities  upon  their  Suiiacc. 

3 1  Fits  are  small,  though  deep  Depressions. 

32  Glenoid  Cavities  are  smooth  shallow  Cavities  for  Ar- 

ticulation. 

33  Cotijlctd  Cavities  are  deep  and  smooth  for  Articula- 

tion. 

34  Tubercles  are  small  Eminences. 

35  Tuberosities  are  greater  rough  Elevations. 
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36  S/iines  are  long  Projections. 

37  Heads  are  round  Tops  of  Bones. 

38  A''ecks  are  the  narrow  Portions  of  Bones  beneath  their 

Heads. 

39  Processes  are  projecting  Portions  of  Bones. 


SECTION  III. 
OF  ARTICULATION  IN  GENERAL. 

1  The  CONNEXION  of  Bones  with  each  other  is  called 

Articulation,  which  is  divided  into  three  classes, 

2  Namely,  Symphysis,  Synarthrosis,  and  Diarthro- 

sis. 
,3  Symphysis  expresses  the   Substance  connecting 
Bones. 

4  Synarthrosis  expresses  the  immovable  connexion 

of  Bones. 

5  Diarthrosis  expresses  the  movable    connexion  of 

Bones. 

6  Symphysis  is  subdivided  into  Synostosis,  Syndes- 

mosis, Synchondrosis,  Syssarcosis,  and  Syneu- 

ROSIS. 

7  Synarthrosis  is  subdivided  into  Suture,  Harmonia, 

Schindylesis,  and  Gomphosis, 

8  Diarthrosis  is  subdivided   into  Enarthrosis,   Ar- 

THRODiA,  Amphiarthrosis,  and  Ginglymus. 

9  Synostosis  expresses  the  cojijunction  of  Bones  by  Os- 

sens  Matter^,  as  that  of  the  Sphoenoid  and  Occipital. 
TO  Syndes7nosis  expresses  conjunction  by  Ligaments,  as  in 
all  the  movable  Joints. 

11  'Sz//2c//a72 f/ros2>  expresses  cojij unction  by  Cartilage,  as 

that  of  the  Ribs  and  Sternum. 

12  Syssarcosis  expresses  their  conjunction  by  MuscleSySLS 

in  all  the  movable  Joints. 

13  Syncurosis  expresses  conjunction  by  Membranes,  as 

that  of  the  Radius  and  Ulna. 

14  Suture  expresses  conjunctiofi  by  Indented  Margins, 

as  that  of  the  two  Parietal. 

1 5  Harmonia   expresses   the    conjunction   by  Straighter 

Margins^  as  that  of  the  Ossa  Nasi. 
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16  SchindyUais  expresses  the  rcccfition  of  the  Spine  of  one 
Bone  by  (he  Furrow  of  another^  as  the  Vomer  re- 
ceives the  Azygos  Process  of  the  Sphoenoidal  Bone. 

1  7  Gomfihoais  expresses  such  Conjunction^  as  that  of  the 
Teeth  with  their  Sockets. 

\  3  Knarthroais  expresses  the  reception  of  the  Head  cf 
one  Bone  by  a  Deep  Cavity  of  another^  as  the  Ace- 
tabulum receives  the.Heud  of  the  Femur. 

19  jirlhrodia  expresses  the  reception  of  the  Head  of  one 

Bo7ie  by  a  Sujurfcial  Cavity  of  another^  as  the 
Glenoid  Cavity  of  the  Scapula  receives  the  Head  of 
the  Humerus. 

20  .^imphiarthrosia   expresses    conjunction   of  Bones   by 

Plain  Surfaces^  as  those  of  the  Cuneiform  and  Me- 
tatarsal Bones. 

21  Ginglymus  expresses  the  Hinge-like  Articulation^  as 

that  of  the  Elbow  Joint,  of  which  there  are  three 
kinds; 

22  Namely,  the  Ginglymus  Simplex^  Ginglymus  CompO' 

situsy  and  Ginglymus  Trochoides. 

23  Ginglymus  Simplex  is  that  species  where  correspond' 

ingj  elevated,  and  depressed  Surfaces  constitute  one 

Joint,  as  that  of  the  Elbow,  &c. 
34  Ginglymus  Compositus  is  that  species  where  two  dif- 
ferent hinge-like  JoijLts  serve  one  purpose,  as  in  the 

Articulation  of  the  Radius  and  Ulna. 
25  Ginglymus  Trochoides  is  that  species  where  one  Bone 

turns  round  a  point  of  another,  as  the  Atlas  moves 

upon  the  Process  of  the  Deiitata. 


SECTION  IV. 

OF  OSTEOGENY. 

I  Osteogeny  treats  of  the  growth  of  Bones. 

I  They  ai'e  formed  by  the  deposition  of  Ossific  Matter, 
either  between  Membranes.,  or  in  Cartilage. 

3  Their  constituent  parts  are  a  Cellular  and  Vascu- 
lar Parenchyma,  and  a  Phosphate  of  Lime, 
with  other  saline  combinations. 

1  Ossification  is  thus  effected:  the  Arteries  of  the  part 
about  to  undergo  thisprocess  become  dilated;  though 
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formerly  transparent,  they  now  assume  a  red  colour; 
the  Cartilage  itself  is  not  transmuted  into  Bone,  but 
becomes  gradually  absorbed,  whilst  the  Osfeific  Mat- 
ter is  deposited  in  its  place. 

5  In  the  Diafihyses  of  long  Bones  this  process  begins 

in  the  middle,  forming  flat  Rings,  between  the 
external  and  internal  Periosteum. 

6  At  their  Efiijihyses  in  distinct  Points,  which  gra- 

dually unite,  whilst  in  flat  Bones,  as 

7  In  the  Bones  of  the  Craydum  it  assumes  the  appearance 

of  Radii  diverging  from  a  Centre. 

8  The  small  Bones  of  the  Ear  are  perfectly  formed  at 

Birth. 

9  The  Epiphyses  are  the  parts  latest  ossified;  usually 

10  jibout  seven  or  eight  Years  o^  Age. 

1 1  About  tiventy  Years  of  Age,  they  are  converted  into 

Apophyses  by  bony  union  with  the  Diaphyses. 


SECTION  V. 

OF  THE  HEAD  AND  ITS  SUTURES. 

1  The  Bones  of  the  Head  are  divided  into  those  be- 

longing to  the  Cranium,  and  those  belonging  to  the 
Face. 

2  The  Bones  of  the  Cranium  consist  of  two  Tables, 

or  BONY  Plates,  and  an  intermediate  Diploe. 
Of  these 

3  The  external  Table  is  the  thickest. 

4  The  Difiloe  is  of  a  Cellular  Structure,  like  the  Epi- 

physes of  the  long  Bones. 

5  Pericranium  is  the  name  given  to  the  PeriShteum 

of  these  Bones.  .^ 

6  The  Bones  of  the  Face  are  of  an  iRREGULARWucture. 

7  The  Bones  of  the  Cranium  are  eight  in  numper:  the 

Os  Frontis,  two  OssA  Parietalia,  two  OssA 
Temporum,  Os  Occipitis,  Os  SpHoeNoiDES,  Os 
Ethmoides. 

8  Of  these  five  are  proper  to  the  Cranium,  vi^.  The 

two  OssA  Parietalia,  tv/o  Ossa  Temporum,  and 
Os  Occipitis. 
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9  Three  arc  common  to  the  Cranium  and  Face,  namely. 
The  Os  FrontiS)  Os  Sphccnoides,  and  Os  Eth- 

MOIDES. 

10  There  are  fourteen  Bones  of  the  Face,  viz.  The  two 

OssA  Nasi,  two  Ossa  Lachrymalia,  two  Ossa 
Malarum,  two  Ossa  Maxillaria  wSuperiora, 
two  Ossa  Palati,  two  Os^a  Turbinata  Inferi- 
ORA,  Vomer,  and  Os  Maxillare  Infebius. 

1 1  The  Os  Fronds  is  situated  in  the  anterior  part  of  the 

Cranium; 

1 2  The  Oaaa  Parietalia,  in  the  upper  and  lateral  parts  of 

the  Cranium; 

1 3  "Jyie  Osm  Temfiorum,  in  the  lower  lateral  parts,  and 

paitly  in  the  base  of  the  Cranium; 
!  1  The  Os  Occifiiiis^  in  the  base  and  back  of  the  Cranium; 
)  The  Os  S/ihcpfioides,  in  the  middle  of  the  base,  and  in 
the  sides  of  the  Cranium; 

16  The  Os  Ethmoides^  in  the  middle  of  the  fore  part  of 

the  base  of  the  Cranium. 

17  In  the  arch  of  the  Nose  are  situated  the  Ossa  A'a&i. 

18  In  the  anterior  part  of  the  Nasal  sides  of  the  Orbits, 

the  Ossa  Lacrymalia. 
'9  In  the  upper  part  of  the  Cheeks,  the  Ossa  Malarum. 
^  J  In  the  middle  of  the  Face,  consiituting  the  upper  Jaw, 

properly  so  called,  are  the  Ossa  Maxillaria  Superiora. 
:  I  In  the  back  of  the  Orbits,  Nares,  and  Palate,  the  Osaa 

Palati  are  placed. 

2  In  the  lower  part  of  the  sides  of  the  Nares,  the  Ossa 

Turbinata  Inferior  a. 

3  In  the  middle  of  the  Nares,  the  Vomer  is  situated. 

:  t  The  Sutures  formed  by  the  union  of  the  Bones  of  the 
Cranium,  are  five  in  number,  viz.  The  Coronal, 
the  Sagittal,  the  Lambdoidal,  and  the  two  SquA- 

MOLS. 

T  The  SphoeNoiDAL,the  Ethmoidal,  the  Transverse, 
and  the  two  Zygomatic  Sutures, are  the  five  form- 
ed by  the  union  of  the  Bones  of  the  Cranium  with 
those  of  the  Face. 

5  The  Harmonia  of  the  Face  are  sixteen  in  number,  viz. 

one  PERPENDICULAR  NaSAL,  tWO  LATERAL  NaSAL, 
two  LACHllYMALjtWO  TRANSVERSE  NaSAL,  tWO  EX- 
TERNAL Orbital,  one  Mystachial,  one  trans- 
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VERSE  Palatine,  one  longitudinal  Palatinit, 
two  Maxillo-Palatine. 

27  The  Coronal  Suture  stretches  from  above  an  Inch  be- 

hind the  temporal  side  of  one  Orbit,  over  the  su- 
perior part  of  the  Cranium,  to  the  same  place  on 
the  other,  connecting  the  two  Parietal  Bones  to  the 
Frontal  Bone. 

28  The  Sagittal  Suture  extends  along  the  top  of  the  Head 

from  the  middle  of  the  Coronal  to  considerably  be- 
hind the  Vertex,  connecting  the  Parietal  Bones.  " 

29  The  Lambdoidal  Suture  begins  at  the  termination  of 

the  Sagittal,  and  passes  in  the  form  of  the  Greek 
letter  A  forward  and  downward  on  each  side,  con- 
necting the  Occipital  Bone  to  the  Parietal  Bones. 

30  The  Squamous  Sutures  are  of  a  semicircular  form, 

situated  higher  upon  the  Cranium  than  the  top  of 
the  external  Ear,  connecting  on  each  side  the  upper 
edge  of  the  Os  Squamosum,  to  the  lower  edge  of 
the  Os  Parietale,  which  it  overlopes. 

31  The  continuations  on  each  side  of  the  Lambdoidal 

Suture  into  the  base  of  the  Cranium,  are  called  the 
jidditamenta  Sutura  Lavibdoidalis. 

32  The  Posterior  Serrated  Portions  of  the  Squamout 

Sutures  are  called  its  jidditamenta. 

33  The  Sphoenoidal  Suture  surrounds  all  the  edges  of  the 

Sphcenoid  Bone. 

34  The  Ethmoidal  Suture  surrounds  all  the  edges  of  the' 

Ethmoid  Bone. 

35  The  Transverse  Suture  ex-ends  through  the  Orbits 

between  the  Cranium  and  Face,  and  joins  the  cranial 
and  facial  Bones. 

36  The  Zygomatic  Suture  is  situated  rather  towiird  th( 

anterior  part  of  the  Zygoma,  it  runs  from  above 
downward  and  backward,  connecting  the  Zygomatic 
Processes  of  the  Temporal  and  Cheek  Bones. 

37  The perfiendicular  Xasal  Harmonia  is  situated  in  th( 

middle  of  the  Nasal  Arch,  connecting  the  two  Oss; 

Nasi. 
'38  The  lateral  Aasal  Harmonia  are  situated  on  each  sid( 

of  the  Nasal  Arch,  connecting  the  Ossa  Nasi  to  th 

Ossa  Maxillaria. 
30  The  Lachrymal  Harmonic  surround  the  fore  part  of  th» 
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Ossa  Lachi7nialia,  connecting  them  to  the  Ossa 
Maxillaria. 

40  The  Tra?isverse  jVasal  Harmonii^  are  situated  at  the 

lower  part  of  the  Nares,  internally  connecting  the 
Ossa  Turbinata  Inferiora  to  the  Ossa  Maxillaria. 

41  The  External   Orbital   Harmoni£   extend    from    the 

middle  of  the  lower  side  of  each  Orbit  downward 
and  outward,  to  the  lower  part  of  each  Os  Malae, 
connecting  these  Bones  to  the  Ossa  Maxillaria. 
12  The  Internal  Orbital  Harmonix  extend  from  the 
middle  of  the  inferior  edge  of  each  Orbit,  to  the 
lower  anterior  part  of  the  Sphoeno-Maxillary  Fis- 
sure, connecting  the  Ossa  Malarum  to  the  Ossa 
Maxillaria. 

43  The    Mystichal   Harmonia    connects    the    ^laxillary 

Bones  immediately  beneath  the  anterior  aperture 
of  the  Nostrils. 

44  The  Transverse  Palatine  Harmonia  stretches  across 

the  back  part  of  the  Palate,  connecting  the  Palatine 
Processes  of  the  Palate  Bones,  to  those  of  the  Su- 
perior Maxillary  Bones. 
1-5  The  Longitudinal  Palatine  Harmonia  extends  from  the 
middle  of  the  anterior  to  the  middle  of  the  posterior 
part  of  the  Palate,  connecting  the  Palatine  Processes 
of  the  Maxillary  and  Palate  Bones  of  the  one  side 
to  those  of  the  other. 

46  The  MaxillO' Palatine  Harmonia  are  situated  at  the 

back  of  the  sides  of  the  Nares,  connecting  the  Pa- 
late Bones  to  the  Bulbous  Processes  of  the  Superior 
Maxillary  Bones. 

47  The    Vomer  is  connected  with  the  Os  Sphoenoides 

above,  and  with  the  Palatine  and  Superior  Maxillary 
Bones  below,  by  Schyndylesis. 

48  The  connexion  betwixt  the  Teeth  and  their  ^ckcts 

is  an  instance  of  Gom/ihosis. 


i\ 


SECTION  VI. 
OF  THE  BONES  OF  THE  HEAD. 
OS  IRONTIS. 
The  Os  Frontis  is  situated  in  the  anterior  part  ol 

the  Cranium,  and  superior  piirt  of  the  Face. 
Vol.  II.  B 
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2  It  is  divided  into  a  Frontal  and  Facial  Portion. 

3  The  Frontal   Portion   is   situated    Superiorly^  being 

concave  internailjr,  and  convex  externally,  its  upper 
^    edge  being  semicircular,  and  possessing  a  double 
row  of  Small  Serrse. 

4  The  Facial  Portion  is  situated  Inferiorly^  and  is  of  a 

very  irregular  form. 

5  The  following  are  the  Elevations  on  thi&  Bone,  two 

Internal  Angular  Processes,  at  the  insides  of 
the  Orbits — A  Nasal  Process  between  these — < 
two  Superciliary  Ridges  forming  arches,  the 
inner  ends  of  which  rest  on  the  Internal  Angular 
Processes,  and  the  outer  ends  upon  the  two  Ex- 
ternal Angular  Processes  at  the  outer  t^^^  of 
each  Orbit: — A  Temporal  Process  and  Ridge 
immediately  behind  the  External  Angular  Processes: 
— two  Orbitar  Plates,  or  Processes,  which  run 
back  from  the  Superciliary  Ridges: — two  JBuMPS 
of  the  Frontal  Sinuses,  which  are  placed  imme- 
diately above  tlie  Internal  Angular  Processes,  ancj 
Eminences  some  way  above  the  middle  of  the  Su- 
perciliary Ridges  winch  were  the  points  cf  its 
-  Ossification. — All  these  elevations  are  situated  ex- 
ternally, except  the  orbital  Plates,  which  project 
internally,  where  also  the  Spine,  ascending  from 
the  root  of  the  Nose  to  the  middle  of  the  semicir- 
cular edge  of  the  Bone,  may  be  seen. 

6  The  Trochlearis  internally,  by  means  of  its  pully,  and 

externally  the  Com/gator  Su/iercilii  are  attached  to 
the  Internal  Angular  Process. 

7  The  origin  of  the   Temfwralis  and  its  Tendinous  Jljio- 

neurosis^  are  attached  to  the  Temporal  Ridge. 

8  The  FalX'Cerebri — a  Duplicature  of  the  Dura  Mater 

-p-a  Membrane  of  the  Brain  is  attended  to  the  Spine. 

9  The  Anterior  Lobes  of  the  Brain  rest  on  the  orbital 

Plates. 
iO  The  Dcfiressions  on  this  Bone  are  its  Orbital  De- 
pressions in  the  orbital  Plates. — Its  Lachrymal 
Depressions  situated  on  the  same  Plates,  and  be- 
hind its  External  Angular  Processes. — Its  Depres- 
sions for  the  Pulleys  of  the  Trochleares,  on  the 
inside  of  its  Internal  Angular  Processes — Its  Eth- 
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MoiDAL  Fissure  between  its  orbital  Plates — Its 
Temporal  Depressions  behind  its  Processes  of 
the  same  name — The  Great  Concavity  of  the 
internal  side  of  the  Bone,  and  a  Fur4iow  along 
its  Spine. 

1 1  Tlie  Lachrijmal  Glands  occupy   the  Lachrymal   De- 

pressions. 

12  The  Cridrifor?n  /Vff/<?of  the  Ethmoid  Bone  is  receiv- 

ed into  the  Ethmoidal  Fissure. 

13  The  TtJujioral  Muscles  are  placed  in  the   Temporal 

Depressions. 
M  The  interior  part  of  the  Longitudinal  Sinu.i — a  great 
Vein  of  the  Dura  Mater — is  situated  along-  the  Fur- 
row of  its  Spine. 

15  The  Foramina  are  externally  two,  called  Supercil- 

iary, from  their  bein^  situated  about  one  third 
from  the  inner  end  of  the  Superciliary  Ridges — 
and  internally  one  called  Coecum,  situated  at  the 
root  of  the  Spine. 

16  The  Sufiertiliary  Foramina  transmit  to  the  Forehead 

twigs  of  the  Ofihthabuic  jXerve-^  Artery  and  Vein. 
\7  Through  the  Foramtn   Ccrcuin  an  Artery  and   Vein 
occasionally  pass  to  the  Nose,  aiid 

18  A  small  process  of  the  Dura  Mater  is  fixed  in  it. 

19  In  the  Fcetus  it  is  divided  down  the  middle,  it  contains 

no  Sinuses,  and  neither  the  arbital  Plates,  nor  the 
Superciliary  Ridges  are  complete  in  it. 

20  It  is  connected  su/ieri-jrly   to  the  Pc;rietal  Bones,  by 

the  Coronal  Suture;  ^posteriorly  and  inferiorly-i  to 
the  Sphocnoid  Bone,  by  the  Sphoenoidal  Suture;  and 
inferiorly^  to  the  Bones  of  the  Face,  by  the  Trans- 
verse Suture. 

21  It  constitutes  the-  Forehead  and   upper  part  of  the 

Face,  it  suppoUs  and  defends  the  anterior  Lobes  of 
the  Brain,  and  forms  a  great  part  of  the  Orbits. 

OS  PAKIETALE. 

22  The  Os  Parietale  is  situated  at  the  superior  and  late- 

ral part  of  the  Skull. 
^•3  It  is  of  a  Quadranf(ular  figure,  convex  externally,  and 
concave  internally. 
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24  Its  edges  are,  one  Su/ierior,  one  Inferior,  one  Ante- 

rior, and  one  Posterior. 

25  Its  angles  are,  one  Anterior  Superior,  one  Anterior 

Inferior,  one  Poatcrior  Superior,  and  one  Posterior 
Inferior. 

26  Its  Elevation's  are  two  externally,  viz.  a  Semiciu- 

cuLAR  Ridge,  somewhat  less  than  half  -way  up  the 
bone; — and,  in  the  middle  of  the  Bone  just  above 
that  Ridge,  an  Eminence  which  was  its  Fcetal  Point 
of  Ossification. 

'27  The  Temporal  Muscle  is  attached  to  the  Temporal 
Ridge. 

2^  When  the  Convexity  of  the  right  Parietal  Bone  is 
turned  outv/ard,  and  its  longest  and  most  pointed 
angle  is  turned  forward  and  downwards,  the  Bone 
will  be  placed  in  the  situation  it  holds  in  the  Body, 
and  thus  the  side  to  which  it  belongs  may  be  ascer- 
tained. 

^9  The  Depressions  on  this  bone  are  the  Great 
CONCAVITY  of  its  inner  side — a  Furrow  on  the  in- 
side of  its  upper  edge — a  Furrow  on  the  inside  of 
its  inferior  posterior  Angle — a  Furrow  on  the  in- 
side of  its  anterior  inferior  Angle — and  frequently 
Pits  on  its  internal  surface. 

oO  The  middle  portion  of  the  Longitudinal  Sinus  is 
placed  in  the  Purroiv  on  the  inside  of  the,  upper 
edge. 

31  The  middle  portion  of  the  Lateral  Sinus  occupies  the 
Furrow  oii  the  inside  of  the  inferior  posterior  An- 
gle. 

.32  The  anterior  bi-anch  of  the  Arteria,  Meningea,  Media, 
or  Spinous  artery,  it  is  situated  in  the  Furrow,  on 
.     the  inside  of  the  anterior  inferior  Angle. 

33  Vessels  passing  to  or  from  the  bone,  and  the  convul- 

sions of  the  brain,  fill  the  pits  on  the  Internal  Sur- 
face. 

34  There  is  only  one  Foramen  \\\  the  Os  Parietale,  which 

is  placed  towards  the  posterior  part  of  its  upper 
edge,  which  transmits 

35  An  Artery  to  the  Dura  Maier,,and  a  Vein  to  the  Lon- 

gitudinal Sinus. 
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.'6  Its  .in;^les  are  unformed,  its  Sides  arc  incomplete, 
nor  does  its  Foramen  exist  in  XhQ  fatal  state. 

"7  Superiorlij  it  is  connected  to  its  fellow,  by  the  Sat^it- 
tal  Suture,  .dnftriorly  to  the  Os  Frontis  by  the  Co- 
ronal Suture,  Iiifcriorly^  to  the  Os  Temporis,  by 
the  Squamous  Suture,  Posteriorly^,  to  the  Os  Occi- 
pitis,  by  the  Lambdoidal  Suture,  and  by  its  anterior 
inferior  Angle,  with  the  Os  Sphoenoides. 

TiS  It  constitutes  the  upper  and  lateral  part  of  the  Skull, 
and  protects  the  middle  lobes  of  the  Brain. 

OS  TEMPORIS., 

39  The  Os  Temfioris^  is  situated  at  the  lower  part  of  the 

side  and  base  of  the  Cranium. 

40  It  is  divided  into  three  portions,  viz.  the  Squamous, 

the  Petrous,  and  the  Mamjmillahy. 

4 1  The  S juamoufi'^ortion  is  placed  ufipermost^  is  smooth 

externally,  and  has  a  semicircular  edge. 

42  The  MummiUary  Portion  is  situated  posteriorly^  and 

is  less  regular  and  less  thin  than  the  Squamous. 

43  The  Petrous  Porfion  is  placed  infriorly  and  internal- 

ly^ and  is  the  least  regular  of  all. 

44  TtH  Kmincncca  are  its  Mammillary    trocess,    pro- 

jectin,!^  downward  from  the  portion  of  that  name — 
its  Zygomatic  prcJcess  standing  outward  and  for- 
ward from  the  Squamous  portion,  and  having  a 
sn.()ot)i  TunERCLE  placed  at  the  anterior  inferior 
part  of  its  base.~Its  Styloid  process  projecting 
downward  and  forward  from  the  Petrous  portion. — 
lis  Vagixal  process  placed  between  the  Mastoid 
Styloid  and  Zygomatic. — And  the  ridge  internally 
on  the  upper  part  of  its  Petrous  portion. 

45  Internally  the  Mammillary  process  is  cc//w/ar. 

46  The  SicniO'Clcido'Musloidem^  ■d.wA  \.\\G.  Trachdo-Mcu- 

toidexia^  are  attached  to  it. 

47  The  Aponeurods  of  the  Temporal  Muscles  is  fixed 

to  the  upper  Gd^^rt  of  the  Zygomatic  Process. 

48  A  part  of  the  Maascier  to  its  lower  edge. 

49  The   Temfioral  Muscle  passes  under  it. 

50  The    Tubercle  at  its  hase^  constitutes  a  part  of  the 

Joint  (fthe  loivcr  Jaiv. 
5  I  The  Stylo-Hyoideusj  the  Stylo-Glossus  and  the  Sfylo- 
B2 
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Pharyngeus^  a  Ligament  to  the  Os  Hyoides,  and  the 
Lateral  Ligament  of  the  Lower  Jaw,  are  attached  to 
the  Styloid  Process. 

52  The  Cartilage  of  the  Meatus  Auditorius  Externus,  is 

fixed  to  the  Auditory  Process. 

53  Part  of  the  Tentorium^  a  duplicature  of  the  Dura  Ma- 

ter, is  attached  to  the  edge  of  the  Petrous  portion. 

54  The  Depressions  of  the  Os  Teinporis  are  the  gle- 

noid Cavity,  for  the  articulation  of  the  Lower  Jaw, 
situated  behind  the  Zygomatic,  and  before  the  Va- 
ginal and  Auditory  Processes. — The  Fissura. 
Glasseri  traversing  the  middle  of  that  depression; 
a  Fossa  behind  the  Mastoid  Process  of  the  Bone,  a 
Thimble-like  Cavity  internal  to  its  Styloid  Pro- 
cess, constituting  part  of  the  Jugular  Foramen. — 
-  A  Depression  before  its  Zygomatic  Process,  call- 
ed the  TEiMPORAL. — A  Furrow  on  the  inside  of 
its  Mammiilary  portion. — A  Furrow  above,  and 
another  below  the  posterior  surface  of  its  Petrous 
portion. 
^5  Anteriorly  the  Condyle  of  the  Jaw^  and  posteriorly  a 
part  of  the  Parotid  Gland,  occupy  the  Glenoid  Ca- 
vity. 

56  The  Laxator  Tymfiani  Major .^  and  Chorda  Tympanic 

pass  through  the  Fissura  Glasseri. 

57  The  origin  of  the  Digastriciis^is  attached  to  the  Mas' 

toid  Groove. 

58  Posteriorly  the  Jugular  r««,and  Anteriorly  the  Par- 

vagum,  Glosso- Pharyngeal  jVtrve,  and  J\''ervus  Ac 
cessorius  pass  through  the  Jugular  Foramen. 

59  The  Temporal  Muscle  is  lodged  in  the  Temfioral  De- 

pression. 
■^0  Purt  of  the  Lateral  Sinus  is  placed  in  the  Furrow^  in 
the  inside  of  the  Mammiilary  Portion. 

6 1  The  Sufierior  and  Inferior  Petrosal  Sinuses.)  are  lodg- 

ed in  the  I  urrows,  at  the  upper  and  lower  edges  of 
the  posterior  surface  of  the  Petrous  portion. 

62  The  Foramina  of  this  bone  are  externally  the  Mea- 

TL's  Auditorius  Externus,  placed  between  its 
Mastoid  and  Zygomatic  processes. — The  Fora- 
men Stylo-Mastoideum,  or  opening  of  the  Fallo- 
pian Act-'EDUCT,  situated  between  the  Styloid  and 
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the  Mastoid  process. — The  Fouamen  Carotide- 
UM,  situated  in  the  base  of  its  Petrous  portion. — 
The  Bony  Canal  of  the  Eustachian  Tube,  placed 
at  the  external  side  of  the  Petrous  portion. — The 
Canal  which  contains  the  Tensor  Tyrnpani  is  situ- 
ated, immediately  above  the  last,  and— The  Fora- 
men Mastoideum  is  placed  behind  the  Mastoid 
process — Internally  they  are  the  Meatus  Audito- 
Rius  Internus,  which  is  situated  on  the  posterior 
surtace  of  the  Petrous  portion,  and  which  divides 
into  the  Fallopian  Aqueduct  Superiorly,  and 
the  Tractus  Foraminulosus  Cochleae  inferior- 
ly. — The  opening  of  the  Aqueductus  Cochleae 
is  situated  behind  the  edge  of  the  posterior  surface 
of  ihe  Petrous  portion,  immediately  below  the  Mea- 
tus.— The  opening  of  the  Aqueductus  Vestibuli 
is  situated  on  the  posterior  surface  of  the  Petrous 
portion,  about  five  lines  behind  the  Meatus.^ — A 
small  Foramen  is  situated  on  the  superior  surface 
of  the  same  portion,  and — The  Foramen  common 
to  tiiis  Bone  and  the  Sphoenoid,  is  placed  at  the  An- 
terior part  of  iis  Petrous  portion — The  Foramen 
COMMON  to  it  with  the  Occipital,  has  already  been 
described. 

63  The  Portio  Dura  or  Facial  JVerve  passes  outward,  and 

an  Artery  enters  to  the  Ear,  by  the  Sty/o- Mast  old 
Foramen. 

64  The   Canulis  Carotideus  transmits  the  Carotid  jirtery^ 

and  the  beginning  of  the  Intercostal  J\''erve. 

65  The  Foramen  Mastoideum  transmits  an  Artery  to  the 

Dura  .Mater,  and  a  Vein  to  the  lateral  Sinus. 

66  The  Meatus  AuditoHus  Internus  transmits  ih^  Portio 

Mollis  and  Dura  or  the  Auditory  and  the  Facial 
J^'crve. 

67  The  Fallojiian  Aqueduct    transmits    the  continuation 

of  the  Facial  A''erve. 

68  The  Small  Foramm  on  the  Superior  Surface  of  the 

Petrous  portion  transmits  the  Vidian  A^'erve  to  join 
the  Portio  Dura. 

69  In  tiie  Foetal  Slate,  there  exists  in  this  bone  no  Mea- 

tus Auditorius  Externus,  but  merely  a  bony  ring, 
nor  are  the  Styloid  processes  formed. 
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70  It  is  connected  interiorly  to  the  Sphoenoid  bone,  by 

the  Sphoenoidal  Suture,  ^u/ieriorhj  to  the  Parietal, 
by  the  Squamous  Suture,  and  its  Additamcntum; 
posteriorly  to  the  Occipital  by  the  Lambdeidal  Su- 
ture and  its  Additamentum,  and  to  the  lower  jawJ 
by  Ginglymus.  \ 

71  The  Ossa  Ternporum  constitute  the  inferior  lateral 

parts  of  the  Cranium,  support,  on  each  side,  the  mid- 
dle lobes  of  the  Brairt,  transmit  Several  Vessels  and 
Nerves,  and  contain  the  organ  of  hearing. 

OS  OCCIPIfJrS. 

72  The  Os  Occifiitis  is  situated  in  the  inferior  and  poste- 

rior part  of  the  Cranium. 

73  Its  Figure  is  Irregularly  Rhomboidal  its  inferior  an- 

gle projecting  forward,  which  part  is  called  the  Cu- 
neiform process:  while  its  sujierior  one  is  rounded, 
and  its  /arc7'«/ angles  are  obtuse.  It  is  concaire  inter- 
nally, and  convex  externally. 

74  The   Elevations  on  this  bone   are  its  Condyles, 

projections  situated  on  each  side,  and  somewhat  an- 
teriorly to  the  great  Foramen  in  the  middle  of  the 
Bone. — A  rough  Protuberance  external  to  each 
of  ihem — the  elevated  edges  of  the  great  Foramen 
— A  Longitudinal  ridge  on  the  posterior  part  of 
,  the  bone— A  Superior,  and  an  inferior  trans- 
verse ridge,  crossing  the  longitudinal  one — A 
Spine  in  the  middle  of  the  Superior  Transverse 
ridge — Internally  it  has  a  longitudinal  and  a  Trans- 
verse ridge  wiiich  cross  each  other,  and  are  de- 
non^inatcd  its  internal  Crucial  Spine. 

75  Its  Condyles  are  connected  with  the  Oblique  /Vo- 

cc5ses  of  the-Atlas. 

76  The  Reed  Latcrales  of  the  Head,  are  fixed  to  the 

Protuberances  external  to  the  Condyles. 

77  The  Perfi^endicular  Ligament  of  the  second  Vertebra, 

and  that  of  the  Anterior  Arch  of  the  Atlas,  are  fix- 
ed to  the  .interior  Kdge  of  the  great  Foramen. 
78^  The  Ligarnf^nt  of  the  Posterior  Arch  of  the  Atlas  is 
attached  to  its  posterior  Edge.  ^ 

79  The  Occi/dtO'Frontales  and  the  Trafie.zii  are  attached  j 

to  its  Superior  Transversa  ridge  and  Spine. 

80  The  Recti  Mojores  Postici  and  externally  to  them,  the 
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Obliqui Sufieriores  arise  from  the  Inferior  Transfer ic 
Ridge. 

8 1  The  posterior  part  of  the  Falx  Cerebri  is  fixed  to  the 

U/i/ier  /lordon  oi  ha  internal  Crucial  Ridge,  whilst 

82  The  Tentorium^  a  diiplicature  of  the  Dura  Mater,  is 

attached  to  its  lateral  Portions. 

83  The  Falx-  Cere  belli.,  a  duplicaturc  also  of  the   Dura 

Mater,  to  its  Inferior  portion. 

84  The  Depressions  of  this  bone  are  one  below  each  Su- 

perior Transverse  ridge — one  below  each  side  of 
its  Superior  Transverse  ride^e — one  on  the  outside 
of  each  Condyle,  which  contribute  to  form  the  Ju- 
gular Foramina — A  small  depression  anterior  to 
each  of  these — A  furrow  in  the  upper  portion  of 
the  Internal  Crucial  Spine — A  furrow  in  the  infe- 
rior portion — A  furrow  in  each  lateral  portion  of 
the  same  Spine — A  depression  on  each  side  of  the 
superior  portion — one  on  each  side  of  the  inferior 
portion  of  the  same  Spine — A  furrow  immediately 
anterior  to  each  of  these — A  great  depression  on 
the  Superior  surface  of  the  Cuneiform  process,  and 
a  small  furrow  on  each  side  of  that  depression.' 
^5  Internally  the  Comfilexi.^  and  Externally  the  Sjileniiy 
are  fixed  to  the  Hollow  between  the  external  Trans- 

\  verse  Ridges. 

86  The  Recti  Minores  Postici  to  the  Depression  between 
its  inferior  external  transverse  Ridge. 

^  87  The  Jugular  Foramina  are  in  part  formed  by  the  Semi- 
lunar Defiresaions  external  to  the  Condyles. 

88  The  Recti  Minores  Antici  are  fixed  to  the  small  de- 

pressions anterior  to  the  Condyles. 

89  The  Recti  Majores  Jntici  before  the  last. 

90  The  posterior  part  of  the  Longitudinal  Sinus  occupies 

the   Furrow  of  the   upper  portion  of  the  internal 
crucial  Ridge. 
9\  The  first  parts  of  the  Lateral  Sinuses  are  placed  in 
the  Furrows  of  the  lateral  l^ortions. 

92  The  Occipital  Sinus  rests  on  the  Furrow  of  its  inferior 

Portion. 

93  The  Posterior  Lobes  of  the  Cerebrum  occupy   the 

Great  De/iressions  above  the  lateral  portions. 

94  The  Lobes  of  the  Cerebellum  occupy  those  below. 
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Answ. 

95  The  terminations  of  the  Lateral  Sinuses  are  placed  in 

the  Furrows^  immediately  before  these  inferior  De- 
pressions. 

96  The   Medulla  Oblongata  is  placed  on  the   Superior 
-surface  of  the  Cuneiform  Process. 

97  The  Inferior  Petrosal  Sinuses  rest  on  the  small  Fur- 

rows  on  each  side  of  it. 

98  The  Foramina  are  the- Foramen  Magnum  immed 

ately  behind  the  Cuneiform  process  and  the  tv,  o 
Condyles  of  the  bone. — The  Foramina  Cgndy- 
LOiDEA  PosTERioRA,  immediately  behind  the  Con- 
dyles, and  the  Foramina  Condyloidea  Ante- 
RioiiA  immediately  before  the  Condyles. 

99  The  Foramen  Magnum  transmits  the  Medulla  Sfiinalis^ 

the  J\''ervi  Acccssorii^  the    Vertebral   Arteries^  and 
sometimes  the  Veriebral  Veins. 
iOO  The  Foramen  Condyloideiim  Po^/er/M*  transmits  the 
Cervical  Veins  and  the  Lateral  Sinus. 

101  The  Foramen  Condyloideum  y/nfcm/s  transmits  the 

JVinth  fiair  of  A'erves  to  the  Tongue. 

102  The  Cuneiform  process,  the  t'.vo  sides  of  the  great 

Foramen,  and  all  the  Bone  posterior  to  it,  in  the 
fxtal  state,  are  easily  separable  into  four  portions. 

103  It  is  connected  anteriorly  to  the  Sphoenoid  Bone 

by  Synostosis,  inferiorly  to  the  Atlas,  by  Gingly- 
mus  Compositus,  laterally  to  the  Temporal  Bones 
by  rbe  Additarncnta  of  the  Lambdoidal  Suture, 
and  superiorly  to  the  Parietal  bones  by  that  Suture 
itself. 

104  It  forms  the  posterior,  and  a  part  of  the  inferior 

portion  of  the  Cranium,  it  contains  and  defends 
the  posterior  LobQS  of  the  CerebVum,  the  Cerebel- 
lum, and  ?vledulla  Oblongata  cuid  gives  exit  to 
the  Spinal  Marrow. 

OS  SPH(EN01DES.    ' 

105  The  Os  Sfihcenoides  passes  from  one  Temple  to  the 

other,  across  the  middle  of  the  base  of  the  Cra- 
nium. 
'06  It  is  divided  into  a  Body  situated  in  the  iniddle:  an 
ALA  on  each  side  of  it,  and  two  rTERVGoiD  pov.- 
TiONS  at  its  inferior  part. 
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Answ.  ^  ^ 

107  The  Elevations  on  this  Bone  ate  the  processus 
AzYGos,  standing  forward  and  downward  from  its 
body. — The  posiehior  Clinoid  processes  pro- 
jecting upward  and  downward  from  the  back  part 
of  its  body. — The  anterior  Clinoid  processes, 
one  on  each  side  placed  anterior  to  these. — The 
Transverse  Spinous  processes,  which  arc  la- 
teral continuations  of  the  anterior  Clinoid. — The 
Ethmoidal  process  projecting  anteriorly  be- 
tween the  two  last. — The  Orbital  process,  por- 
tions of  the  Ala  turned  toward  the  Orbits. — The 
Temporal  processes,  portions  of  the  Ala  turned 
toward  the  Temples. — The  Spinous  processes 
■which  are  posterior  parts  of  the  Ala. — The  Sty- 
LiFORM  processes  which  project  downward  from 
the  points  of  the  Spinous. — The  external 
Pterygoid  plate  which  is  the  outer  part  of  the 
Pterygoid  poitions,  and^the  iniernal  Ptery- 
goid PLATE  surmounted  by  a  hook-like  pro- 
cess forming  the  inner  part  of  the  Pterygoid 
portions. 

'.  08  The  Vomer  is  joined  to  the  Processus  Azygos. 

09  The  Pterijgoideus  extemus  is  fixed  to  the  internal 
side  of  the  external  Pterygoid  Plate. 

1  10  The  Tendon  of  the  Tensor  Paluli  passes  over  the 
Hook-like  process.  ' 

1 11  The  Depressions  are  one  on  each  side  of  its  pro- 

cessus Azygos. — One  between  its  Clinoid  pro- 
cesses, called  ihe  Sella  Turcica. — A  Furrovv"  on 
each  side  of  that — Depressions  on  its  Orbitar 
processes — Depressions  on  its  Temporal  pro- 
cesses— A  furrow  on  the  anterior  edge  of  the 
last — A  Depression  between  the  Temporal  pro- 
cess and  the  Pterygoid  portion  of  the  Bone — The 
great  Superior  Concavities  of  the  Alae — A  Fur- 
row internal  to  the  base  of  the  Pterygoid  por- 
tions— A  small  Cavity  behind  the  base  of  the 
-  internal  Pterygoid  process,  and  the  Fossa  Ptery- 
GoiDEA  between  the  Pterygoid  piocesses. 

1 12  Those  on  each  side  the  Processus  Azygos  constitute 

a  portion  of  the  Nares. 
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Answ. 

113  The  Pituitary  Gttind  is  situated  in  the  Sella  Tur- 

cica. 

114  The   Carotid  Arteries  occupy   the  Furrows  at  its 

sides. 

115  The   Temfioral  Muscle  is  in  the  Temfioral  Defires- 

sio?i. 

116  A  Aferve  from  the  Superior  Maxillary  to  the  Tem- 

poral Muscle,  passes  in  the  Furrows  on  the  ante- 
rior edge  of  the  Temporal  depression. 

117  In  the  Defiression  between  the  Temporal  and  the 

Pterygoid  Processes,  the  Fterygoideus  Externus 
is  ^^situated. 

118  A  Middle  Lobe  of  the  Brain  rests  on  the  internal 

cavity  of  each  Ala. 

119  An  Artery.,  Vein.,  and  N'erve  pass  to  the  Nares  along 

the  Furrow,  internal  to  the  Base  of  the  Pterygoid 
Portion. 

120  Part   of  the    Eustachian   Tube   is   situated  in  the 

Cavity  behind  the  base  of  the  Pterygoid  Process. 

121  The  Fterygoideus  Internus  fills  the  Pterygoid  Fossa. 

122  The  Foramina  are  anteriorly  the  openings  of  its 

Sinuses  on  each  side  of  the  Processus  Azygos. — 
The  Foramina  Optica  internal  to  its  anterior 
Clinoid  processes. — The  Foramina  Lacera  placed 
between  the  Transverse  Spinous  Processes,  and 
the  roots  of  its  x-^la. — The  Foramina  Rotunda 
placed  immediately  below  the  former. — The  Fo- 
ramina OvALiA  placed  somewhat  externally  and 
posteriorly  to  the  last. — The  Foramina  Spinosa 
placed  posteriorly  to  these,  and  the  Foramina 
ViDiA  which  perforate  the  base  of  each  Pterygoid 
portion  from  before  backward. 

123  The  Sfihoenoidal  Sinuses  serve  to  increase  the  Tone 

of  the  Voice,  and  not  to  detain  odour  as  Blumen- 
bach  has  erroneously  imagined. 

124  The   Optic  jXerves  and    Ophthalmic  Arteries   pass 

through  the  Foramina  Optica. 

125  The  Third.,  Fourth.,  First  Branch  of  the  Fifths  and. 

the  Sixth  Pair  of  Kerves,  except  a  refected  twig 
which  forms  the  commencement  of  the  great 
Sympathetic,  enter  the  orbit  through  the  Fora-*. 
nmia  Lacera. 
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126  The  Seco7id  Branches  of  tht  Fifth  Pair,  or  the  Su- 

perior Maxillary  JVerves  pass  through  the  Fora- 
mina Rotunda. 

127  The  Foramina  Ovalia  transmit  the  Third  Branch  of 

the  Fifth  Fair  or  the  Infenor  Maxillary. 

128  The  S/iinous  Artery  or  Jrteria  Menin^ea  Media  to 

the  Dura  Mater  passes  through  the  Foramen  Spi- 
nosuni. 

129  An  Artery  and    Vein  pass  to  the   Nares   and   thc^ 

Vidian   J^'erve  enters   the  Cranium  through  the 
Vidian  Foramen. 

1 30  In  the  Fa'tns  this  bone  has  no  Sinuses,  and  is  se- 

parable from  the  Ala. 

131  It  is  connected  to  the  Os  Frontis,   Os  Ethmoides, 

Ossa  Malarum,  Ossa  Palati,  Ossa  Maxiliaria  by 
the  Sphoenoidal  Suture,  and  to  the  Vomer  by 
Schindylesis  posteriorly  to  the  Os  Occipilis  by  Sy- 
nostosis, and  laterally  to  the  Ossa  Parietalia  by  its 
own  Suture. 
"132  It  forms  sotne  of  the  sides,  and  a  considerable  por- 
tion of  the  base  of  the  Cranium,  it  supports  the 
Middle  Lobes  of  the  Brain;  it  forms  a  part  of 
the  orbits;  it  transmits  numerous  Vessels,  and 
Nerves,  Sec. 

OS  ETHMOIDES. 

133  The  Os  Ethmoides  is  situated  in  the  middle  of  the 

anterior  part  of  the  base  of  the  Cranium. 

134  It  is  somewhat  cubical. 

1^5  Consisting  of  a  Cribriform  Lamella^  a  Aasal  Lamella ^ 
two  Ossa  Plana,  CtlluU  and  tvoo  Osna  Turbinata. 

156  The  Cribriform  Lamella  is  situated  horizontally  in 
the  base  of  the  Cranium,  the  Xasal  Lamella  passes 
perpendicularly  downward  from  the  middle  of  it; 
the  Ossa  Turbinata  are  situated  at  a  little  distance 
from  the  Nasal  Lamella;  the  CelluUz  are  immedi- 
ately external  to  the  Ossa  Turbinata:  and  the  Ossa 
Plana  are  the  most  external  of  all. 

137  The  Crista  Galli  is  the  name  given  to  the  eminence 
which  rises  from  the  Cribriform  Plate. 
Vol.  II.  '  C 
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Answ. 

138  Numerous  holes,  for  the  transmission  of  the  Ol- 

factory Nerve,  pierce  the  Cribriform  plate. 

139  On  the  Osm   Turbinata   Sufieriora  are  seen  exces-. 

sively  numerous  holes  for  the  Expansion  of  the 
Olfactory  Nerve. 

140  In  the  Ossa  Plana  there  are  the  Fo^^amina  Orbitaria 

Interna^  the  anterior  of  which  transmits  the  Nasal 
Twig  of  the  first  branch  of  the  fifth  pair  of  Nerves, 
and  a  small  branch  of  the  Ophthalmic  Artery,  and 
the  posterior  merely  a  branch  of  the  Artery. 

141  It   1%  joined  to  the  Os  Frontis,    Ossa  Nasi,   Ossa 

Maxillaria  Superiora,  Ossa  Palati,  and  Os  Sphoe- 
noides,by  the  Ethmoidal  Suture,  and  to  the  Vomer 
by  Schindylesis. 

140  In  a  Foetiia  of  nine  months,  the  Crista  Galli,  and 
Nasal  Lamella  not  being  ossified,  the  bone  con- 
sists of  two  port  ons. 

K3  It  supports  the  Anterior  Lobes  of  the  Brain,  gives 
attachment  to  the  Falx,  transmits  the  Olfactory 
Nervesj  and  forms  part  of  the  Septum  Nasi. 

OS  NASI. 

U4  The  Os  Nasi  is  placed  in  the  arch  of  the  Nose. 

!45  It  is  somewhat  convex  externally,  concave  inter' 
nally,  narrow  at  its  upper  part.,  narrower  still  in 
the  middle,  and  broadest  at  the  base;  its  root  and 
anterior  edge  is  thickest,  the  latter  projecting  in- 
ward to  join  the  Septum,  its  outer  edges  superiorly 
are  overloped  by  the  Maxillary  bones,  and  inferi- 
orly  overlope  themj  its  lovjer  edges  are  thin  and  ir- 
regular. 

!46  It  is  connected  superiorly  to  the  Frontal  bone,  by 
the  Transverse  Suture;  anteiiorly  to  its  fellow 
by  the  perpendicular  Nasal  Harmonia;  externally 
to  the  superior  Maxillary  bone  by  the  Oblique 
Nasal  Harmonia;  posteriorly  to  the  Septum  Na- 
riurn  by  Schindylesis;  and  infemorly  to  the  Car- 
tilages of  the  Nose. 

147  In  the  Foetus  it  is  proportionably  shorter  than  in  the 

Adult. 

148  It  covers  and  defends  the  Nares. 
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OS  LACHRTMALK. 

Ar.sw. 

U9  The   Os  Lachrymale   is    placed  at  the  Anteno: 
edtje  of  the  inner  side  of  the  Orbit. 

150  Its  txternal  side  consists  of  a  flit   posterior  surface 

and  an  anterior  groove,  its  internal  side  is  exactly 
the  reverse. 

151  The  Lachrymal  Sac  is  received  into  the  Groove. 

152  The  Ball  of  the  eye  rests  in  part  on  the  Flat  Sur- 

face. 

153  The   Ethmoidal  Cells   arc  covered  by  its   internal 

Surface. 

154  It  is  joined  to  the  Os  Frontis,  Os  Ethmoides,  and 

Os  Maxillare  by  the  Lachrymal  Sutures. 

155  In  the  Firtus^  this  bone  considerably  resembles  that 

of  the  Adult. 

156  It  forms  part  of  the  groove  for  the  Lachrymal  Sac 

and  Duct,  and  also  the  Anterior  part  of  the  inner 
side  of  the  Orbit. 

OS  MALJE. 

157  The  Os  Mal^  forms  the  prominence  of  the  cheek. 

158  It  is  irregularly  square. 

159  The  Eminences  on  this  bone  are  its  Maxillary  pro- 

cess.) or  inferior  angle,  its  inferior  orbitar  process 
or  superior  angle  of  the  inner  side,  its  internal  or- 
bitar process  projecting  inward  from  its  upper 
part,  its  external  orbitar  process^  or  superior  ex- 
ternal angle,  and  its  Zygomatic  process  or  inferior 
external  angle. 

160  The  Zygomatic  Muscles  arise  from  its  outside. 

161  The  Aponeurosis  is  of  the  'J'emporal  Muscle,  is  at- 

tached to  its  Edge  between  the  Zygomatic  and 
superior  orbitar  process. 

162  The  Depressions  are  the  Orbitar  depression  in  thc^ 

Orbitar  process  and  the  Temporal  depression  behind 
the  Zygomatic  process. 

163  The  Orbitar  depression  contains  part  of  the  ball  of 

the  Eye,  and  the    Temporal  depression  part  of  the 
Temporal  Muscle. 
!  64  It  has  only  one  Foramen  placed  below  the  middle 
of  its  upper  edge,  through  which  passes, 
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Answ. 

165  A  Nervous  Twig. 

166  It  is  connected  at  its  fiosterior  inferior  angle  to  the 

Os  Temporis  by  the  Zygomatic  Suture;  at  its 
aufierior  orbitar  firocess  to  the  Os  Frontis  by  the 
Transverse  Suture;  at  its  internal  orbitar  firoceas 
to  the  orbital  process  of  the  Sphoenoid  bone  by 
part  of  the  Sphoenoidal  Suture;  to  the  orbitar  pro- 
cess of  the  Os  Maxillare  by  the  internal  orbitar 
Suture;  and  at  its  anterior  edge  to  the  same  bone 
by  the  external  orbitar  Suture. 

167  It  is  fully  Ossified  in  a  nine  months  Fcetus. 

168  It  forms  the  prominence  of  the  Cheek  and  part  of 

the  Orbit,  protects  the  Temporal  Muscle,  and 
gives  attachment  to  its  Aponeurosis. 


OS  MAXILLARE  SUPERIUS. 

169  The  Os  Maxillare  Superius  is  placed  at  the  an- 

terior inferior  part  of  the  upper  Maxilla. 

170  It  is  very  irregular. 

171  Its  Eminences  are  seven  in  number,  viz.  the  Alveo- 

lar Process  at  its  inferior  edge,  the  Palatine  Pro- 
cess  projecting  backward  and  inward  from  above 
the  Alveolar  Process,  the  Spinous  Process  rising 
from  the  inner  edge  of  the  Palatine,  the  JVasal 
Process  ascending  from  the  anterior  part  of  the 
Alveolar,  the  Bulbous  Process  situated  behind  the 
Kasal,  the  Orbitar  Process  which  forms  the  upper 
part  of  the  Bulbous,  and  the  Malar  Process  which 
is  placed  at  its  outer  side.  ^ 

]  72  The  Teeth  are  contained  in  the  holes  of  the  Alveolar 
Process. 

173  The  Palatine  Process  forms  the  floor  of  the  NareSj 

and  the  ar^h  of  the  Palate. 

174  The  lower  edge  of  the  Septum  Narium  is  fixed  to 

the  Sfiinous  Process. 

175  A  groove  on  the  outer  side  of  the  Nasal  Process- 

forms,  with  the  groove  of  the  Lachrymal  bone,  a 
Cavity  which  contains  the  Lachrynr^al  Sac. 

1 76  The  Ptery  goideus  Externus  arises  from  the  posterior 

part  of  the  Bulbous  Tuberosity. 

177  From  the  anterior  inner  edge  of  the  drbitar  firocess. 

the  inferior  Oblique  Muscle  of  tUe  Eye  arises. 
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i78  The  Depressions  are  seven  in  number,  viz.  the 
Palatine  de/ircssion  on  the  lower  side  of  the  Pala- 
tine Process,  the  Ausal  dt'/:res&io7i  on  its  upper 
side,  a  sma/l  depression  on  the  forepart  of  the 
Alveolar  process,  a  7nore  considerable  one  betweeii 
the  Alveolar  and  Malar  Processes,  the  Temfiorai 
depression  placed  behind  the  Malar  Process,  the 
Orbitar  de/iression  of  the  Orbitar  Process,  and 
the  Lachrymal  depression  on  the  posterior  part  of 
the  Nasal  Process. 

:79  The  Depressor  Labii  Superioria  is  fixed  to  the  an- 
terior part  of  the  Jlveolar  Process. 

I  SO  The  Levator  Labiorum  Communis  and  Levator  Labii 
Superioris  arise  from  the  Depression  between  the 
Alveolar  and  Malar  Processes. 
81  The  Temporal  Muscle  is  situated  in  the  Temporal 
Depressio7U 

•82  The  Foramina  are  four  in  number,  two  proper  and 
two  cor.imon^  viz.  the  Infra  Orbitary  Foramen  below 
the  anterior  inferior  edge  of  the  orbit,  being  the 
opening  of  a  Canal  which  passes  forward  under  the 
Orbitar  Process;  the  Foramen  Incisivum^  placed 
behind  the  inner  Incisor  Tooth  joining  its  fellow 
at  the  other  side  inferiorly,  but  being  distinct  from 
it  superiorly;  the  Sphceno-Mai  illary  Fissure  at  the 
outer  side  of  the  Orbit,  and  tlie  Palatine  Foramen^ 
common  to  ihis  and  the  Palate  P.one,  and  formed 
by  a  Fossa  on  the  inner  side  of  the  back  of  the 
Bulbous  Process,  and  another  in  the  Nasal  and 
Palatine  Plates;  and  lastly,  the  openint^  of  the 
Antrum  Maxillare  between  the  two  Turbinated 
bones. 

183  A  branch  of  the  second  branch  of  the  fifth  pair  of 

Nerves,  and  a  branch  of  the  Internal  Maxillary 
Artery,  pass  through  the  Infra  Orbitary  Foramen, 

1 84  A  small  Artery^  l^cin  and  A^t^dc-  p:iss  through   the 

Foramen  Inci^.ivuni. 

185  Twigs  o(  .Irtcries,  Feins  and  JVer-ves  are  transmitted 

by  the  SphoenO'Maxiilary  Foramen. 

186  The  Palatine  Artery  and  Nerve  are  placed  in  the 

Palatine  Foramen. 

187  In  the  Fatal  Statey  the  Bulbous  and  Palatine  Pro- 

C   2 
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cesses  are  imperfect;  some  months  before  birth  the 
rudiments  of  the  first  set  of  teeth  are  distinctly 
formed.  • 

^88  It  is  joined^  by  the  tiji  of  its  Nasal  Process  to  the 
Os  Frontis  by  the  Transverse  Suture;  by  the  side 
of  the  Nasal  Process  to  the  Os  Unguis  by  the 
Lachrymal  Suture;  by  the  anterior  edge  of  the  Na- 
sal Process  to  the  Os  Nasi  by  the  obhque  Nasal 
Suture;  by  the  Malar  Process  to  the  Os  Malas,  by 
the  external  Orbitar  Suture;  by  its  Orbitar  Process 
to  the  Os  Malse,  by  the  Internal  Orbital  Suture; 
by  the  same  process  to  the  Ethmoid  Bone,  by  the 
Ethmoid  Suture:  by  its  Bulbous  Process  to  the 
Os  Pttlati,  by  the  Maxillo-Palatinc  Suture;  by  its 
Palatine  Process  to  the  Palate  Bone,  by  the  Trans- 
verse Palatine  Suture;  by  its  S/iinous  Process  the 
Vomer,  by  Schindylesis;  by  the  sockets  in  the 
Alveolar  Process  to  the  Teeth,  by  Gomphosis;  by 
^its  Palatine  Process  to  its  fellow,  by  the  Longi- 
tudinal Palatine  Suture;  above  the  middle  Incisor 
Teeth  to  its  fellow,  by  the  Mystachial  Suture;  and 
to  the  Inferior  Turbinated  Bone,  by  the  Trans- 
verse Nasal  Suture. 

>89  It  forms  a  great  part  of  the  upper  Maxilla,  composes 
a  part  of  the  Orbit,  Nose  and  Palate,  gives  origin 
to  various  Muscles,  and  transmissions  to  Nerves, 
Arteries,  and  Veins. 

OS  PAL  ATI. 

190  The  Os  Palati  is  placed  at  the  Posterior  part  of 

the  Orbit,  Nares  and  Palate. 

191  It  is  divided  into  four  portions,  namely,  its  Palatine^ 

Pterygoid,  Alasal,  and  Orbitar  Processes. 

192  The  Palatine  Process  is  placed  at  the  posterior  part 

of  the  Arch  of  the  Palate. 

193  The   J^asal  Lamella  is  placed  posteriorly  and  ex- 

ternally to  the  former. 

194  The  Pterygoid  Process  ascends  from  the  outer  edge 

of  its  Palatine  Portion. 

195  The  Posterior  Orbitar  Process  is  connected  to  the 

base  of  the  Sphoenoid  bone,  and  the  jinterior  one 
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is  placed  at  the  back  of  the  lower  side  of  the 
Orbit. 

196  The  Eminences  on  this  bone  are  its  S/iinous  Pro- 
cess rising  from  the  inner  edj^e  of  the  Palatine 
Process,  and  a  Transverse  Ridge  o?i  the  innide  cf 
its  Nasal  Portion. 

\97  Part  of  the  edg;e  of  the  Vomer  is  attached  to  the 
upper  edge  of  the  Spinous  Process. 

198  The  Jzy.ifos  Uvula  to  its  posterior  end. 

199  The  Veiujn  Pendvlum  Palaii  \.o  the  posterior  edge 

of  the  Palatine  Portion. 

200  The  posterior  end  of  the  Infoinor  Turbinated  Bone 

rests  on  the  Transverae  Ridge  on  the  inside  of  the 
Nasal  Lamella. 

*01  The  Depressions  are  one  on  the  upper  part  of  the 
Palatine  Portion  for  the  Nares,  another  on  Its 
lower  part  for  the  Palate,  and  three  u^wn  the  Pos- 
terior part  of  the  Pterygoid  Portion,  of  which  the 
Lateral  ones  receive  the  Pterygoid  Processes  of 
the  Sphoenoid  Bone,  and  the  middle  one  contributes 
to  form  the  Fossa  Pterygoidea. 

ZQ'2,  Besides  the  Foramen.,  properly  called  Palatine.^  and 
common  to  this  bone  with  the  superior  Maxillary, 
there  are  several  smaller  ones  which  pass  upward 
to  join  it. 

£03  In  a  nine  months  Fcetus  its  form  is  considerably 
perfect. 

204  It  is  connected^  by  the  Anterior  ^cXo^t  of  its  Palatine 
portion  to  the  Os  Maxillare  Supcrius,  by  the 
Transverse  Palatine  Suture;  by  its  Nasal  and  An- 
terior Orijitar  Process  to  tlie  same  bone,  by  the 
Maxillo-Palatine  Suture;  by  its  Pterygoid  Pro- 
cess, and  the  back  of  its  Nasal  Portion  to  the 
Pterygoid  Portion  of  the  Sphoenoid  bone,  by 
the  Sphoenoid  Suture;  by  its  Orbitar  Process  to 
the  Ethmoid  bone,  by  the  Ethmoidal  Suture;  by 
the  Transverse  ridge  of  its  Nasal  Portion  to  the 
Inferior  Turbinated  bone,  by  the  Transverse  Na- 
sal Suture;  by  its  Orbitar  Process  to  the  body  of 
the  Sphoenoid  bone,  by  the  Sphoenoidal  Sulure; 
by  the  Internal  edges  of  its  Palatine  Portion  to  its 
fellow,  by  the  Longitudinal  Palatine  Suture;  and 
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by  its  Spinous  Process  to  the  Vomer,  by  Schindy- 
lesis. 

205  It  forms  part  of  the  Orbits,  Nares,  and  Palate,  and 

of  the  Sphoenoidal,  Ethmoidal,  and  Maxillary 
Sinuses. 

OS  TURBINATUM  INFERIUS. 

206  The  Inferior  Turbinated  Bone  is  filaccd  on  the 

inner  side  of  the  Naies. 

207  It  somewhat  resembles  the  superior  one,  but  from 

its  anterior  part  a  small  plate  ascends  to  form  part 
of  the  Lachrymal  Duct,  and  from  its  posterior 
part  another  descends  to  cover  a  pait  of  the  An* 
trum  Highmorianum. 

208  In  the  Fxtus  it  considerably  resembles  its  Adult 

state. 

209  it  is  joined  to  the  Os  Lachrymale,  Os  Maxillare, 

and  Os  Palati  by  the  Transverse  Nasal  Suture.  ' 

210  Its  use  is  to  give  expansion  to  Nerves,  and  partly  to 

form  the  Antrum  and  Lachryi^al  Duct. 

VOMER. 

211  The  Vomer  is  placed  in  the  middle  of  the  Nares 

and  forms  the  posterior  inferior  part  of  the  Sep- 
tum. 

212  It   is  irregularly   Rhomboidal,   consisting  of    two 

Lamellx  which  leave  a  Canal  along  its  middle,  and 
its  posterior  superior  part  is  thickest. 

213  In  a  Fcstus  of  nine  months  its  Lamellae  are  separated 

by  Cartilage. 

214  It  is  connected  by  its  anterior  edge  to  the  Cartilage 

of  the  Septum  by  its  inferior  edge^  to  the  Spinous 
Processes  of  the  Maxillary  and  Palate  Bones  by 
Schindylesis,  by  its  xipfier  edge  to  the  Nasal 
Lamellae  of  the  Ethmoid  and  Processus  Azygos 
of  the  Sphoenoid  Bone  also  by  Schindylesis. 

215  Its  chief  uses  are  to  divide  the  Nares  and  permit 

the  expansion  of  the  Olfactory  Nerve. 
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216  It  is  placed  at  the  lower  part  of  the  face. 

-17  It  is  divided  into  the  Chin^  limited  by  the  two  an- 
terior Foramina;  the  fiidts,  extending  backward 
from  the  Foramina;  the  anglrs^  in  which  the  sides 
terminate  and  the  Kami.,  which  ascend  from  the 
angles. 

3i8  Its  Eminences  are  the  Condyloid  Process,  which  is 
the  Posterior  of  the  two  arising  from  each  Ramus; 
the  Coronoid  Process  which  is  the  anterior  one;  a 
protuberance  on  the  outer,  and  another  on  the  inner 
side  of  each  angle;  a  ridge  passing  externally,  and 
another  internally  from  the  base  of  the  Coronoid 
'  Process  to  the  commencement  of  the  Chin;  a  pro- 
tuberance immediately  behind  the  Symphysis  of 
the  Jaw;  and  another  on  each  side  the  base  of  the 
chin. 

219  The   Temporal  Muscles  are  attached  to  the  inner 

side  of  the  Coronoid  Processes. 

220  The  Masseter  Muscles  are  attached  to  the  outer  side 

of  its  angles.      » 

221  The  Internal  Pterygoid  Muscles  to  the  inner  side 

of  its  angles. 

222  The   Mylo-Hyoideus   to  the  internal  line  from  the 

coronoid  process  to  the  Chin. 

223  The  Buccinator  to  the  external  line  in  the  same  di- 

rection. 

224  The  Frentim  of  the  Tonj^ue  superiorly,  the  Genio- 

Hyoidei  inferiorly,  and  the  Genio-Glossi  between 
these,  are  fixed  to  the  firotubcrance  immediately 
behind  the  Symphisis  of  the  lower  Jaw. 

-25  The  Depressores  Jnguli  Oris  et  Labii  Inferioris  arc 
attached  to  the  projections  at  the  anterior  part  of 
the  base  of  the  Chin. 

-26  There  is  oke  depression  immediately  before  each 
Condyloid  Process,  another  on  each  side  of  the  an- 
terior surface  of  the  Chin,  and  tnvo  on  the  base  of 
the  Chin. 

■  ~7  The  Pterygoideus  Externus  is  fixed  immediately 
before  the  Condyle. 
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228  The  Defiressorcs  and  Lavatores  Labii  hiferioris-dvc 

attached  to  the  anterior  surface  of  the  Chin. 

229  The  Digastrici  to  the  depression  on  the  base  of  the 

Chin. 
^30  There  are  two  Foramina  in  this  6o7ie  on  each  side, 
one  being  placed  externally  and  anteriorly  called 
the  Mental  Foramen;  the  other  internally  and  pos- 
teriorly; they  are  openings  of  one  Canal. 

231  The  inferior  Maxillary  Arteiy  and  Vein, and  a  branch 
of  the  third  branch  of  the  fifth  pair  of  Nerves  to  the 
teeth  enter  the  bone  at  the  posterior  and  internal 
hole;  the  Mental  Foramen  transmits  some  of  their 
branches  to  the  Chin. 

232  In  the  Small  Canal  on  the  inner  side  of  the  posterior 

Foramen,  a  branch  of  Nerve  passes  to  the  Sub- 
lingual Gland  and  Mylo-Hyoideus. 

233  In  the  Fatal  State  it  is  divided  in  two  at  the  Chin  by 

a  thin  Cartilage,  hence  this  part  has  been  called 
the  Symfihisis.  As  in  the  upper  Jaw,  the  rudi- 
ments of  the  first  set  of  teeth  are  distinctly  formed. 

234  It  is  articulated  by  its  Condyloid  Processes,  to  the 

Temporal  bone. 

235  It  is  of  much  use  in  Mastication^  Deglutition^  and 

Sjieech. 

THE  TEETH. 

236  There  are  Thirty-two  Teeth  in  the  Adult. 

237  Situated  in  the  Alveolar  Processes  of  the  Jaws. 

238  They  consist  of  two  substances^  one   intei-nal   and 

bony^  and  another  external  and  very  hard,  called 
Enamel. 

239  Upon  the  tofis  of  the  teeth  the  Enamel  is  formed 

thickest. 

240  The  Fibres  of  the  Enamel  are  disposed  as  Radii 

from  the  centre  of  each  Tooth. 

241  The  Fibres  of  the  bony  fiart  are  generally  arranged 

in  a  perpendicular  direction. 

242  Each  Tooth  is  divided  into  a  large  portion  external 

to  the  Socket,  called  its  C-orona,  into  a  narrow  part 
below  this  called  its  necl-^  and  one,  two,  or  three 
45rocesscs  proceeding  from  the  Neck,  called  the 
roots. 
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243  The  Fangs,  J^eck,  and  Corona  of  each  tooth  are  hol- 

low and  contain, 

244  A  branch  of  an  Artery,  Vein  and  Nerve. 

245  7'he  Teeth  are  arranged  in  three  classes,  namely  In- 

cisivi^  Canini^  and  Molarcs. 

246  There  are  eight  incisores,  four  in  the  front  of  each 

Jaw. 

247  They  somewhat  resemble  wedges,  having  a  sharp 

cutting  edge. 

248  The  two  middle  ones  are  the  largest  in  the  upper 

Jaw. 

249  The  lateral  ones  in  the  lower  Jaw. 

250  The  Canini  are  placed  on  each  side  of  the  Incisores. 
25  1  They  are  Four  in  number. 

252  They  are  larger  than  the  Incisores  and  pointed. 

253  The  Molares  arc  the  Teeth  placed  behind  the  Inci- 

sores. 
2  54  Their  number  is  Tvjenty. 

255  The  two  Anterior  on  each  side  of  both  Jaws  are 

called  Bicuspidcs. 

256  These  have  a  double  pointed  Corona,  and  have  one 

or  two  Fangs. 

257  The  Posterior  Molares,  one  on  each  side  of  both 

Jaws,  are  called  Denies  Sapientia. 

258  They  have  a  large  irregular  Corona  and  fewer  Fangs 

than  the  other  Molares. 

259  The  third  and  fourth  Molares  have  a  large  Corona, 

and  in  the  loiver  Jaiv  have  two,  in  the  u/ifier  three 
roots. 

260  The  Cojumencement  of  the  formation  of  Teeth  is  by 

small  fmlpy  substances  placed  in  the  Alveolar  pro- 
cesses of  the  Jaws. 

26 1  About  the  fourth  month  of  the  f<etal  state  the  fiuljis 

are  discernible. 

262  They  are  firm,  semitransparent,  and  supplied  with 

numerous  vessels. 

263  They  are  invested  by  thin  Cafisules. 

264  These  may  be  easily   separated  into  tivo  layers,  of 

which  the  external  is  vascular  and  spongy. 
^65  A  small  portion  of  fluid  is  interposed  between  the 
Cafieule  and  Pul/i. 
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266  Ossification  commences  on  the  Pulps  at  the  eighth 

month ; 

267  In  one  or  more  points. 

268  The  Capsule  adheres  to  the  neck  of  each  Tooth, 

and  forms 
-269  The  Enamel. 

270  Tnucnty  Teeth  form  the  first  set,  viz. 

271  Eight  Incisivi^four  Canine^  and  eight  Molares. 

272  They  begin  to  appear  through  the  Gums  usually 

about  the  age  of  six  months,  and  are  completed  at 
two  years  old. 

273  About  seven  years  of  age  they  begin  to  be  shed. 

274  About  fourteen  years  of  age  this   process  is  com- 

pleted. 

275  The    Shedding  is  effected  by  the  absorption  of  the 

Fangs  of  the  first  set,  and  of  their  Sockets. 

276  The  Teeth  diVe. -articulated  to  the  Alveolar  processes 

of  the  Jaws. 

277  They  are  the  direct  instruments  of  Mastication,  and 

are  of  essential  use  in  pronunciation. 

OS  HTOIDES. 

278  The  Os  Hyoides  is  placed  horizontally  between  the 

root  of  the  Tongue  and  the  upper  part  of  the  La- 
rynx. 

279  It  is  divided  into  a  Body,  two  Comua,  and  tivo  Aji- 

fiendices. 

280  Its  Body  is  horizontally  somewhat  oblongs  con-uex 

anteriorly.,  and  concave  fiosteriorly^  its  anterior  con- 
vexity being  divided  by  a  middle  horizontal  ridge. 

281  The  Oenio- Hyoides.,  and  the  Bassio-Glossi^  aVe  in- 

serted into  the  space  above  the  ridge,  the  Alylo' 
Hyoidei  and  Stylo-Hyoidei  into  the  ridge  itself,  and 
the  Sterno-Hyoidei  and  Coraco- Hyoidei  into  the 
space  below  the  ridge.  The  Membranes  and  Liga- 
ments of  the  Tongue,  Epiglottis  and  Thyroid  Car- 
tilage are  fixed  to  its  upper  edge. 

282  The  Cornua  are  placed  outward  and  backward  from 

the  body. 

283  They  have  two  flat  sides  which  slope  from  above 

outward  an-d  downward;   they  diminish   as  they 
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proceed  backward,  and  terminate  in  round  Tuber- 
cles. 
284  The  Cerato-Glossus  arises  from  the  external  surface 
of  each  cornu,  and  the  Ilyo-Thyroidcus  from  its 
under  edge.  The  Membranes  of  the  Tongue  and 
Larynx  adhere  to  its  posterior  side,  and yro7;2  the 
Tubercle  at  the  end  of  each  a  JJgament  proceeds  to 
the  Cornua  of  the  Os  Ilyoidcs. 
3  3  The  ^/}/irndices  project  upward  from  {.he  junction  of 
the  body  with  the  Cornua^  and  give  attachment  to 

286  The   Stylo-Hyoidel  Alteri^  the  Condro-Glossiy  and  a 

Ligament  to  the  Os  Hyoides. 

287  Except  2<  point  in  the  middle  of  its  body,  it  is  wholly 

Cartilaginous  in  the  foetal  state, 

288  It  is  connected  to  the  Styloid  Processes,  and  Thy- 

roid Cartilage  by  Ligaments. 
S9  It  forms  a  solid  point  for  the  insertion  and  action' of 
the  Muscles  of  the  Organs  of  Speech  and  Degluti- 
tion. 

SECTION  VII. 
OF  THE  BONES  OF  THE  TRUNK. 

1  The  Trunk  of  the  Skeleton  is  divided  into  the  S/iinc^ 

Thorax f  and  Pelvis. 

BONES  OF  THE  SPINE. 

FEUTEBRJE. 

2  The  Spine  is  situated  along  the  posterior  part  of  the 

Trunk. 

3  It  resembles  a  long,  slender  Pyramid,  formed  of  a  long 

chain  of  Bones  superiorly,  and  a  short  one  inferior- 
ly,  joined  by  their  bases. 

4  It  is  divided  into  the  Vertebra^  Os  Sacrum,  and  Os  Ccc- 

cygis. 

5  There  are  twenty-four  true  Vertebra. 

6  These  arc  subdivided  into  three  classes,  namely,  into 

those  of  the  Neck,  or  Cei-vical;  those  of  the  Back, 
or  Dorsal;  and  those  of  the  Loins  or  Lumbar  Verte- 
brx. 
Vol.  II.  D 
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7  Each  Vertebra  has  a  body^  a  bomj  riri^^  and  seven  ^iro- 

cesses. 

8  The  Body  is  placed  anteriorly,  and  represents  a  por- 

tion of  a  Cylinder  cut  transversely,  which  is  some- 
what round  anteriorly,  and  sloped  posteriorly. 

9  Each  Vertebra  has  seven  Processes; 

10  Four  of  them  are  oblique^  or  articular^  consisting  of 

tivo  sufierior^  and  tvjo  inferior;  three  serve  the  pur- 
pose of  muscular  attacliment,  of  which  tivo^  from 
their  situation,  are  called  transverse,  and  07ie  sjii- 

710US. 

1 1  The  Ring  is  situated  immediately  behind  the  body,  and 

within  the  processes. 

12  The  Vertebral  Canal  is  formed  by  tlieir  conjunction. 

13  The  oblique,  ov  articular  Processes  are  situated  above 

"and  below  the  posterior  part  of  the  body. 
;4  The  Transveri^t  Processes  are  situated  at  the  sides  of 

the  Rini^. 
1  6  The  Spinous  Processes  at  the  back  of  the  Ring. 
16  On  each  side,  between  the  Body  and  Ring,  there  are 

A'otches,  two  being  situated  superiorly,  and  two  in- 

feriorly. 
*7  When  two  VertebrsE  are  joined,  these  notches  form 

holes  which  serve  to  transmit  the  Intercostal  Nerves. 
i8  The  Vertebrae  are  of  a  spongy  texture. 
;  9  They  are  connected  to  each  other  by  their  bodies  and 

by  their  articular  processes. 

CERVICAL  VERTEBRA. 

:o  The  Body  of  a  Vertebra  of  the  Neck  is  flatted  anteri- 
orly, and  is  thinner  than  the  other  Vertebrae;  its  up- 
per side  is  concave  from  side  to  side,  and  its  lower 
hollowed  from  before  backward. 

2\  The  S/iinous  Processes  are  more  straight  and  forked 
at  the  extremity. 

22  The  Transverse  Processes  are  very  short,  slightly  bi- 
furcated and  perforated  perpendicularly  at  their 
bases,  they  are  also  grooved  in  the  upper  side. 

.03  The  Oblique  Processes  are  more  oblique,  their  carti- 
laginous sides  in  the  u/i/ier  ones  being  turned  back- 
ward and  upward,  in  the  infenor  ones  forward  and  j 
downward. 
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24  The  fn*st  Vertebra  is  called  Atlas. 

25  It  has  no  Body  nor  Spinous  Process. 

26  Its  Rinif  is  much  larger  than  those  of  the  rest. 

27  It  has  an  anterior  and  2i  posterior  arch. 

28  To  the  posterior  side  of  its  anterior  arch  the  toothlike 

Process  of  the  second  Vertebra  is  united. 

29  Its  Trantivtrse  Processes  are  longer  than  those  of  the 

rest,  and  terminate  in  an  obtuse  point. 

30  The  Sufierior  Jlrticular  Processes  are  larger  than  the 

rest,  and  form  oblong  horizontal  Cavities,  of  which 
the  anterior  extremities  are  nearest. 

31  The  Inferior  Articular  Processes  are  round,  broad, 

and  sloped  inward. 

32  A  ^onff  groove  is  seen  immediately  behind  the  Supe- 

rior Articular  Process. 

33  The  Transverse  Ligament  of  the  toothlike  Process  is 

fixed  to  a  Tuberosity  on  the  inner  side  of  its  ante- 
rior arch. 

34  Its  Lateral  Ligaments  are  fixed  to  the  inner  side  of 

the  arch,  external  to  the  Transverse  Ligament. 

35  The  Second  Cervical  Vertebral^  called  Vertebra Den- 

tata. 
35  Its  Body  is  narrower  and  longer,  and  has  upon  its  up- 
per part  a  pivot,  or  axis,  called  Odontoides^  or  Dens. 

37  The   posterior   part  of  the  Processus   Odontoides  is 

marked  by  its  Transverse  Ligament. 

38  From  its  Jjiex  the  perpendicular  Ligament  arises. 

39  Nearly  from  its  Apex,  on  each  side  of  the  perpendi- 

cular Ligament,  arise  the  lateral  Ligaments. 

40  Its  S/unous  Process  is  short,  broad,  and  much  forked, 

its  lower  side  is  hollowed  by  an  angular  cavity,  and 
divided  into  two  lateral  parts  by  a  bony  line. 

41  Its    Transverse    Processes    are    very    short,    slightly 

turned  downward,  and  perforated  obliquely. 

42  Its  Sufierior  ylrticidar  Processes  are  very  large,  a  lit- 

tle convex,  placed  nearly  horizontally  on  each  side 
of  the  toothlike  Process. 
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43  The  Body  of  the  last  Cervical  Vertebra  is  the 

largest  of  this  Class;  its  lower  side  is  nearly  flat. 

44  Its  Spinous  Process  is  larger  than  those  of  the  rest. 
45,  Its  Transverse  Processes  are  longer,   placed    farther 

back,  and  less  grooved;  their  Foramina  also  are 
sometimes  double. 

DORSAL  VERTEBRM. 

46  The  Bodies  of  the  Dorsal  Vertebrae  are  the  most 

convex  anteriorly,  their  upper  and  lower  surfaces 
are  nearly  flat,  and  on  each  side  there  are  two  little 
articular  surfaces,  one  above  and  one  below  to  re- 
ceive the  heads  of  the  Ribs. 

47  The  Spinous  Processes  are  long  and  sharp  superiorly; 

slightly  hollowed  inferiorly,  and  considerably  inclin- 
ed downward. 

48  The  Articular  Processes  are  placed  almost  directly 

above  and  below  the  Transverse,  and  are  perpendi- 
cular rather  than  oblique;  the  sides  of  the  superior 
ones  are  slightly  convex  and  turned  backward,  those 
of  the  inferior  the  reverse. 

49  The  Transverse  Processes  are  directed  obliquely  back- 

wards and  downwards,  they  are  pretty  long  superi- 
orly, but  diminish  as  they  descend,  those  of  the 
twelfth  being  very  small;  the  anterior  part  of  their 
tips  are  Cartilaginous  and  receive  the  Tubercles  of 
the  Ribs;  these  depressionsdiminish  as  they  descend, 
and  do  not  exist  in  the  two  last. 

50  The  Rings  become  rounder  and  narrower  as  they  de- 

scend from  the  first  to  the  tenth,  where  they  again 
begin  to  be  more  flat. 

5 1  ThQ  four  first  are  somewhat  flatted  anteriorly. 

52  Of  the  last  two  the  Transverse  Processes  have  no  ar- 

ticular depression. 

L  UMBA  R'VER  TEBRM. 
55  The  Bodies  of  the  Lumbar  Vertebrae  are  by  much 
the  largest,  they  are  somewhat  contracted  about  the 
middle,  and  their  edges  are  prominent. 


( 
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54  The  spinous  Processes  are  short,  straight,  and  I)roa(4 

on  each  side,  but  narrow  above  and  below,  that  ol 
the  last  being  shorter  and  narrower  ilian  that  of  the 
rest. 

55  The  Transverse  Processes  are  lonu;er  and  more  slen- 

der, being  flatted  anteriorly  and  posteriorly;  they  in- 
crease in  length  from  the  first  to  the  third,  then  di- 
minish to  the  fifth. 
-'"  The  Superior  Articular  Processes  are  concave  length- 
wise, the  irferior  convex  lengthwise,  and  nearer  each 
other  tlian  the  superior,  their  convex  articulating 
surfaces  being  turned  outward  from  each  other. 
7  The  Rings  are  flatted  anteriorly,  and  angular  poste- 
riorly. 

OS  SACRUM. 

j8  The  Os  Sacrum  is  placed  at  the  posterior  and  lower 
part  of  the  Trunk,  below  the  true  Vertebrae. 

o9  It  resembles  a  Pyramid  with  the  basis  upward,  and 
afiex  downward;  having  an  anterior^  or  concave  side; 
'd.  posterior^  or  convex  one,  and  tivo  edges. 

oO  It  consists  olfi-ve  portions^  the  points  of  separation  be- 
tween which  are  marked  by  prominent  lines  in  the 
adult. 

61  Immediately  behind  its  body  is  a  small  (Janal^  the 

form  of  which 

62  Is  triangular. 

53  Four  pairs  of  holes  open  anteriorly  from  it. 

64  And  posteriorly  the  same  number  as  anteriorly. 

65  The  great  Sacral  Nerves  pass  out    hrough  the  Ante- 

rior Foramina. 

66  It  has  ttvQ  articular  Processes  placed  at  its  base,  im- 

mediately behind  its  body. 

67  The  lateral  parts  are  large  and   broad  superiorly; 

they  form  an  uneven  narrow  surface  as  they  descend. 

68  They  have  on  each  side  a  large  articulating  surface 

for  its  union  with  the  Ossa  Innominata. 

69  It  is  connected  laterally  to  the  Ossa  Innominata,  supe- 

riorly to  the  last  Lumbar  Vertebra,  and  ivferiorUj 
to  the  Os  Coccygis. 

D2 
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OS  COCCYGIS. 

Aiuw. 

70  The  Os  CoccYGis  is  placed  immediately  below  the 

Os  Sacrum. 

71  Inform  it  considerably  resembles  the  Os  Sacrum. 

72  It  consists  of  four  or  five  pieces. 

7o  It  has  tvjo  Proc^sses^  one  on  each  side  of  its  upper 
portion  M'hich  have  been  called  its  Cornua  on  Shoul- 
ders. 

BONES  OF  THE  THORAX. 

74  The  Thorax  consists  of  the  Dorsal  Vertebra:  poste- 

riorly, the  Ribs  laterally,  and  Sternum  anteriorly. 

RIBS. 

75  The  Ribs  are  placed  transversely   and  obliquely  on 

each  side  of  the  Thorax. 

76  They  are  bony  arches  of  different  sizes. 

77  Tvjentyfoiirm  number,  tivelve  on  each  side. 

78  They  are  divided  into  two  classes,  viz.  the  true  and 

the  false  Ribs. 

79  The  Seven  Sufierior  Ribs  are  called   True,  the  Five 

Inferior,  False. 

30  Each  Rib  is  divided  into  the  middle  fiart  or  body,  an 
anterior  and  a  fiosterior  extremity,  the  external  or 
convex,  and  the  internal  or  concave  side,  a  sufierior 
and  an  inferior  edge. 

8  \  The  posterior  extremity  of  the  Rib  which  is  turned  to- 
ward the  Vertebrae,  is  called  the  Head. 

82  Immediately  below  the  head,  the  J^'eck  is  situated. 

83  At  a  little  distance  from  the  head  on  the  posterior  side 

of  the  Rib,  an  articular  eminence  called  the  Tuber- 
cle, is  seen. 

84  At  a  little  distance  from  the  Tubercle,  the  bone  forms 

a  sudden  bend  called  the  Angle. 

85  Its  sufierior  edge  is  rounded. 

86  The  Inferior  edge  is  sharp,  owing  to  a  groove  which 

runs  along  its  inside  and  contains 

87  The  Intercostal,  Artery,  Vein  and  Nerve. 

88  This  Groove  is  most  strongly  marked  about  the  mid- 

dle, because  at  the  head  of  the  Rib  the  Vessels  have 
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not  yet  joined  it,  and  at  its  anterior  extremity  thcy« 
have  separated  tVom  it. 

89  The  Head  in  general  has  two  Cartilaginous  surfaces 

to  articulate  with  the  little  cavities  formed  by  the 
union  of  the  Dorsal  Vertebrae  with  each  other. 

90  A  cartilaginozis  surface  is  seen  on  each  Tubcrch'^  by 

which  it  is  joined 
9  I  To  the  travsversc  process  of  tlie  Vertebra  above  it. 

92  In  the  first  Rib  the  angle  is  not  distinct  from  the  Tu- 

bercle; in  \.\\e.  second y  it  is  at  a  small  distance,  and 
thence  continues  to  increase  to  the  third  false  rib. 

93  The  anterior  ends  of  the  true  Ribs  are  generally  en- 

larged, those  of  the  inferior  false  ribs  generally  di- 
minish, and  bcitli  have  a  small  concave  depression  to 
receive  their  Cartilagiiioiis  FJongatiofis. 

94  They  increase  in  length  as  they  descend  to  the  se- 

venth or  eighth. 

95  The  anterior  extremity  of  each  Rib  is  loiver  than  the 

posterior. 
,  96  The  back  part  of  each  Rib  is  most  curved. 

97  The  third  false  Rib  and  those  immediately  above  it 

are  most  contorted. 

98  The  ^interior  Extremities  of  the  False  Ribs  are  con- 

siderably the  smallest. 

99  The  First  Rib  differs  from  the  rest,  in  being  placed 

horizontally,  in  having  its  head  connected  only  to 
one  Vertebra;  having  no  groove  on  its  inferior  edge, 
and  being  directly  connected  to  the  Sternum. 

100  The  two  last  have  their  heads  connected  each  to  one 

Vertebra  only;  they  have  no  connexion  with  the 
transverse  processes,  and  no  groove  on  their  infe- 
rior edge. 
iOl  The  Sufierior  Ribs  have  the  shortest  Cartilages. 

102  The  last  true  and  frst  false  Ribs  have  the  longest 

Cartilages. 

103  The  Cartilages  all  bend  forward,  inward,  and  up- 

ward. 

104  The  seven  true  Ribs  have  their  Cartilages  fastened 

directly  to  the  Sterrium. 

105  The  Cartilages  of  the  three  superior  false  Ribs  rest 

on  those  of  the  Ribs  above  merely. 

106  The  anterior  extremities  of  the  two  inferior  false 
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Ribs  are   unconnected,  and  on   this  account  they 
have  been  cz\\t(\Jioati7ig  Ribs. 

STERNUM. 

107  The  Sternum  forms  the  anterior  and  middle  part 

of  the  Thorax. 

108  It  somewhat  resembles  a  dagger. 

109  It  consists  oi  three  portions.. 

1 10  The  Superior  Portion  is  broad  and  thick  superior];.  • 

thinner  and  narrower  below,  nearly  resembling  a 
triangle  with  the  three  angles  cut  off. 

1 1 1  The  Superior  Edge  of  the  upper  portion  is  excavated 

to  admit  the  trachea  in  great  flexions  of  the  head. 

112  Its  Superior  Angles  are  depressed  to  receive  the  Cla- 

vicles. • 

1 1 3  Each  of  the  lateral  edges  have  one  depression  and  b 

half,  to  lodge  the  anterior  extremity  of  the  first. 
and  half  of  the  second  rib. 
i  14  The    Second   Portion  is   flatter  on  both   sides  and 
broader  below  than  above. 

115  Part  of  the  Pectoral  Muscle  is  attached  to  the  out- 

side of  the  middle  portion; 

116  The  Mediastiiiuju  and  Triangularis  Sterni  to  its  in- 

side. 

117  Five  whole  andtwoTialf  depressions,  are  seen  on 

each  side  of  the  middle  portion; 

118  These  lodge  half  the  anterior  extremity  of  the  se- 

cond, all  the  third,  fourth,  fifth,  sixth,  and  half  the 
seventh. 

119  The  Third  Portion  is  somewhat  Cordiform. 

120  At  the  upper  part  of  each  edge  there  is  a  half  de- 

pression for  the  seventh  rib. 
\2\  lis  Structure  \s  ct,\\n\diT. 

BONES  OF  THE  PELVIS. 

122  The  Pelvis  is  situated  at  the  lower  part  of  the 
,      Trunk. 

123  It  represents  a  kind  of  a  Basoji  of  no  regular  figure. 

1 24  It  is  formed  by  the  Os  Sacrum  posteriorly?  Os  Coc- 

cygis  inferiorly,  and  Ossa  Innominata  at  its  lateral 
and  anterior  parts. 
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125  Each  Os  Innominatum  is  divided  into  three  fiortions, 

namely  the  Os  Ilium^  Os  Pubis^  and  Os  Ischium; 
these  are  considered  as  separate  bones,  on  account 
of  their  being  easily  separable  in  young  subjects. 

OS  ILIUM. 

126  The  Os  Ilium  forms  the  broad  expanded  superior 

part  of  the  Os  Innominatum. 

127  It  is  of  a  triangular  figure,  its  broad,  flat  sides  are 

unequally  convex  and  concave. 

128  It  is  divided  into  the  Crista,  basis,  anterior  and /los- 

terior,  and  external  and  internal  sides. 

129  The  Crista  forms  the  upper  thick  edge  of  the  Os 

Ilium,  which  is  divided  into 

130  Its  external  and  its  internal  Labium. 

\  3 1  The  angular  terminations  of  the  Crista,  are  called 
ihtanterior  sufierior,  dindfiosterior  sufierior  S/iinous 
processes  oi  the  Os  IVium. 

132  Fallofiius^s  or  Poufiart*s  Ligament,  and  the  Sartoriua 

Muscle  are  attached  to  the  anterior  superior  spi- 
nous Process. 

133  About  an  inch  below  the  anterior  and  at  the  same 

distance  below  the  posterior  superior  processes 
are  situated  the  anterior  inferior  and  posterior  sU' 
perior  spinous  processes. 

134  Its  basis  or  inferior  portion  is  the  narrowest  and 

thickest  part. 

135  The  Ilium  contributes  to  form  the  grea/  Sacro-Is- 

chiatic  notch  posteriorly. 

136  The  Base  forms  part  of  the  Acetabulum,   or  great 

Articular  Cavity  of  the  Os  Innominatum,  towards 
Avhich 

137  It  contributes  somewhat  less  than  two-fifths. 

138  The  Aponeurosis  Fascia  Lata.,  the  Latissimus  dorsi^ 

and  Obliquusexlernufi  Abdominis  are  attached  to  the 
External  Labium  of  the  Crista,  and  posteriorly  to 
the  Gluteus  JMaximus. 

139  The  Giuteu.s  Mtdiiis,  occupies  the  space  between 

the  Crista,  the  attachment  of  the  Gluteus  Maxi- 
mus  and  the  great  curved  line,  which  extends  on 
the  Dorsum  Ilii  from  the  anterior  superior  spi- 
nous  process  to  the  Sciatic  Notch, 
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140  The  Gluteus  Minimus  is  fixed  to  the  space  between 

the  great  curved  line  and  the  Acetabulum. 

141  The  Itiacus  Internus  is  attached  to  the  hollow  on 

the  inside  of  the  bone. 

142  There  are  tivo  Articular  surfaces  corresponding  to 

those  of  the  Sacrum,  at  the  posterior  and  internal 
part  of  the  Ilium. 

143  ji  smooth  Ridge  vi\\\ch  traverses  the  inner  side  of  the 

base  of  this  bone,  forms  part  of  the  brim  of  the 
Pelvis,  and  distinguishes  the  cavity  of  the  Pelvis 
from  that  of  the  Abdomen. 

OS  ISCHIUM. 

144  The  Os  Ischium  is  situated  at  \.\\t  lonv est  part  oi  the 

Os  Innominatum. 

1 45  It  is  divided  into  a  Body,  a  Tuberosity^  and  a  Ra- 

mus, 

146  From  the  posterior  part  of  the  body,  its  Spinous  Pro- 

cess projects,  to  which  are  attached 

147  The  lessor  Sacro-Ischiatic  Ligament,  and  the  Coccy- 

geus  internally. 

148  The  Tuberosity  is  situated  at  the  lower  and  posterior 

part  of  the  body,  where  the  Ramus  joins  it. 

149  From  the  Tuberosity  arise  the   Quadratus  Femoris 

externally,  the  Semimembranosus  Semitendinosus 
and  Biceps  about  its  middle  part,  the  great  head  of 
the  Triceps  from  its  inferior  part,  the  greater  Sa- 
cro-Ischiatic Ligament  is  ako  attached  to  its  inner 
part. 

150  The  Ramus  ascends  forward  from  the  Tuberosity. 

151  By  a  very  considerable  .Votch  anteriorly  it  contributes 

to  form  the  Obtiirator  Foramen.  A  A''otch  poste- 
riorly between  the  Tuberosity  and  Spine  for  the 
Obturator  Muscle,  one  Laterally  between  the  Tu- 
berosity and  Acetabulum  for  the  Obturator  Exter- 
nus,  and  one  anteriorly  at  the  edge  of  the  Aceta- 
bulum for  Ligaments,  Vessels,  and  Fat  are  also  iv . 
ticed. 
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Answ. 

152  The  Os  Pubis  is  situated  at  the  anterior  part  of  the 

Pelvis. 

153  It  is  divided  into  its  body,  angle  and  branch. 

154  Its  body  forms  its  upper  part,  situated  before  the 

base  of  the  Os  Ilium. 

1 5  5  It  contributes  one-Jifth  to  the  formation  of  the  ace- 
tab  ulu  pi. 

1  )6  A  line  on  the  inner  side  of  its  body?  forms  part  of  the 
brim  of  the  Pelvis. 

157  The  Stiine  is  situated  about  an  incli  from  the  angle; 

158  It  gives  attachment  to  Poii/iart's  Ligament.,  and  in 

part  to  the  Rectus  and  Pyrainidalis  abdominis. 

159  This  bone  forms  part  of  the  Obturator  Foramen. 

160  Its  angle  is  situated  anteriorly  formed  by  the  junc- 

tion of  the  Body  and  Ramus. 
1  6 1  The  Ramus  descends  from  its  angle. 

ACETABULUM. 

162  One-fifth  of  the  Acetabulum  is  formed  by  the  Os  Pu- 

bis; rather  more  than  two-fifths  by  the  Os  Ischium, 
and  less  than  two-Jifths  by  the  Os  Ilium. 

1 63  The  upper  part  of  its  brim  is  most  prominent. 

1 64  Between  its  middle  and  its  inferior  Notch  it  is  de- 

nuded of  Cartilage ; 
1  65  This  part  contains  a  Ligament  and  Synovial  Glands, 
i  66  Toward  its  lower  part  there  is  a  notch,  which  serves 
!  67  To  transmit  certain  Vessels,  kc. 
!  68  The  Os  Innominatum  is  connected  Posteriorly  to  the 

Os  Sacrum;  Anteriorly  to  its  fellow,  forming  the 

Symphisis  Pubis;  and  Laterally  and  Inferiorly  to 

the  thigh  bone. 

SECTION  VIII. 
OF  THE  BONES  OF  THE   UPPER  EXTREMITIES. 

1  The  Bones  of  the  Ujifier,  Extremities  are  divided 
into  four  Classes,  namely,  those  of  the  Shoulder. 
the  Arm,  the  Fore-arm,  and  the  Hand. 
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BONES  OF  THE  SHOULDER. 
Answ. 

2  The  Shoulder^consists  of  two,  namely,  the  Sca/iuia, 

and  Clavicle. 

SCAPULA. 

3  The  Scapula  is  placed  laterally  at  the  upper  and 

posterior  part  of  the  Thorax,  from  about  the  first 
to  the  seventh  Rib. 

4  It  is  somewhat  triangular. 

5  Its  Regions  are  an  external  or  fiostenor  and  convex 

side;  an  internal  or  anterior  dead  concave  side;  three 
edges,  of  which -6??^  is  named  the  basis;  and  two 
Cofitte^  a  su/ierior  and  inferior;  three  angles^  one 
anterior  called  the  J^^eck^  one  sufierior^  and  one  /w- 
ferior. 

6  The  Base  is  the  longest  and  thin  edge  turned  to- 

wards the  Spine;  its   upper  part  being  nearer  the 
•    Vertebrae  than  the  lower. 

7  The  Sujicrior  Costa  is  situated  almost  transversely 

between  the  superior  point  of  the  base  and  ,the 
neck  of  the  Scapula,  being  most  raised  toward  the 
base. 

8  At  the  Anterior  part  of  the  Superior  Costa,  a  JSTotch 

may  be  seen. 

9  The    Supra   Scapular   Vessels  and    Nerves    pass 

through  it. 

10  The  Inferior  Costa  is  situated  obliquely  between  the 

inferior  point  of  the  base  and  the  Neck  of  the  Sca- 
pula. 

1 1  Its  inferior  edge  or  Costa  is  by  much  the  thickest. 

12  The   A''cck   forms  the   anterior  angle,  and  is   sur- 

mounted, 

13  By  a  Glenoid  Cavity. 

1 4  The  Coracoid  Process  rises  immediately  behind  and 

above  the  neck. 

15  The  Coraco-Clavicular  and  Coraco- Acromial  liga- 

ments are  attached  to  this  process  and  its  Tube- 
rosity. 

16  Three  Muscles  arise  from  its  TV//,  namely,  the  Pec- 

(oralis  minor  internally,  the  Coraco-Brachialis,9iid 
the  short  head  of  the  Bicefis. 
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17  The  long  head  of  the  Bice/is  arises   from  above  the 

Glenoid  Cavity. 

18  The  Dorsum  of  the  Sca/iula  is  unequally  convex,  di- 

vided into  two  by 

19  The  S/2i7ie  of  the  Scafiula^  a  large  process  rising  from 

the  Dorsum. 

20  The  Trapezius  is  attached  to  the  superior  edge  of 

this  Spine. 

21  The  Deltoid  to  its  inferior  edge, 

22  The  Acromion  is  the  name  given  to  the  most  pro- 

jecting part  of  the  Spine; 

2  3  It  is  broad  Tuni^ifiat. 

24-  The  Scapular  end  of  the  Clavicle  is  articulated  with 
its  upper  edge  near  its  Apex. 
"  25  The  Deltoid  arises  from  its  inferior  and  anterior 
edge. 

^6  The  Spine  divides  the  Dorsum  ScapuLt  into  the  Su- 
pra-Spinal and  Infra-Spinal  Fossa. 

27  The  Infra  Spinal  Fossa  is  the  largest. 

28  The    Supra-Sjiinatus    occupies    the    Supra-Spinai 

Fossa. 

29  The   Infra- Spinatus  is    fixed    in    the    Infra-Spinal 

Fossa. 

30  The  Teres  Minor  arises  from  the  Groove  on  the  ir^ 

fcrior  Cofjta. 

31  The  Teres  Major  arises  from  thej?^^  surface-on  the 

outside  of  the  inferior  angle. 

32  The  Latissimus  Dorsi  only  passes  over  this  angle. 

33  The  Inner  Side  of  this  Bone  is  irregularly  concave. 

34  The  Subscapularis  Muscle  is  lodged  in  it. 

35  The  thicker  parts  of  this  bone  possess  a  Diploe^  the 

thin  parts  have  not  any,  and  are  transparent. 

36  It  is  connected  to  the  Clavicle  by  the  Acromion,  and 

to  the  Os  Humeri  by  the  Glenoid  Cavity. 

CLAVICLE. 

37  The  Clavicle  is  placed  transversely  and  somewhat 
,        obliquely  at   the  upper  and  anterior  part  of  the 

Thorax,  between  the  Scapula  and  the  Sternum. 

38  It  has  a  considerable  resemblance  to  an  Italicyi 

59  It  is  divided  into  a  body  and  an  internal  or  Sternal, 
and  znexternal  or  Scapular  Rxtremitv, 
Vol.  II.  E 
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40  Its  Sternal  Extremity  is  somewhat  triangular;   into 

its  /wstei-ior  angle  is  fixed 

41  The  Inter  clavicular  Eiga7ne?it. 

42  The  Tubercle^  at  the  posterior  part,  near  the  Scapu- 

lar Extremity,  is  connected  by  a  Strong  Ligament, 
with  the  Coracoid  process  of  the  Scapula. 

43  The  Scapular  Extremity  isjlat  and  broad;  from  its 

anterior  edge  arises 

44  The  Deltoid.)  whilst 

45  The  Trapezius  is  attached  to  its  posterior  edge. 

46  The  Pectoralis  Major  is  attached  to  the  anterior  edge 

of  the  inner  half  of  the  Clavicle. 

47  The   Subclavius  arises  from  the  underside   of  the 

bone. 

48  Its  extremities  are  cellular,  while  its  middle.^  having 

thick  sides,  possesses  a  narrow  Cavity,  filled  with 
bony  Filaments. 
•19  It  is  connected  intei-nally  to   the  first  bone   of  the 
Sternum,  and  externally  to  the  Acromion. 

OS  HUMERI. 

50  The  Os  Humeri  is  placed  under  the   Acromion, 

along  the  side  of  the  Thorax. 

51  It  is  irregularly  cylindrical. 

52  Divided  into  a  body.^  a  superior  and  inferior  extre- 

mity . 

53  Its  upper  Extremity  is  formed  by  a  smooth  round 

head,  inclined  obliquely  inward. 

54  Externally  and  somewhat   inferiorly    to   the  head 

there  are  two  rough  Tuberosities. 

55  One  called  the  internal  ov  small,  the  other,  the  exter- 

nal or  great  Tuberosity. 
5  6  The  Subscapulars  is  inserted  into  the  internal  Tu- 
berosity. 

57  The  Supra- Spinal  us,  Infra-Spinatus,  and  Teres  Mi- 

nor, are  inserted  into  the  external  Tuberosity. 

58  A  considerable  groove  separates  these  Tuberosities 

which  receives 

59  The  tendon  of  the  long  head  of  the  Biceps. 

60  The  slight   circular  depression  immediately  below 

its  head,  is  called  the  J^'tck. 
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61  The  internal  head  of  the  Triceps  begins  at  the  pos- 

terior part  of  the  Neck. 

62  The  Pcctorulis  Major  is  attached   to  the   external 

ridge;  and 
53  The  Ladsfiimua  Dorsi  and  Teres  Major  to  the  inter- 
val Ridge  of  the  Bicipital  Groove. 

64  The  Deltoid  is  attached  to  the^'r^a:  rough  muscular 

vmrk^  five  inches  below  the  external  Tuberosity. 

65  The  CoracO'Brachialis  is  attached  to  a  7'idge  on  the 

inner  side  of  the  middle  of  the  bone. 

66  The  Medullary  jirtery  enters  about  the  middle  of 

the  anterior  side  of  the  bone,  and  slants  downward. 
07  The  lower  extremity  becomes   gradually  flatter  and 
broader  than  the  rest  of  this  bone,  having  an  outer 
and  an  inner  edge  which  terminate  in  two  pro- 
cesses, called, 

68  The  outer  and  inner  Condyles. 

69  The  inner  Condyle  is  the  largest  and  most  project- 

ing. 

70  The  Extensors  and  Supinators  of  the  Hand  arise 

from  the  external  Condyle. 

7 1  The  Flexors  and  Pronators  of  the  Hand  from  the  in- 

ternal Condyle. 

72  Between  and  somewhat  below  the  two   Condyles, 

the  Trochlea  is  situated; 
7^  It  is  an  oblique,  pulley-like  articular  Surface,  its  in- 
ner edge  is  the  most  prominent;  a  small  round  ar- 
ticular head  is  placed  between  it  and  the  outer 
Condyle. 

74  Above  these  Parts  there  are  two  slight  dejiressions 

Anteriorly y  and  a  very  considerable  one  fiosteri- 
orly. 

75  The  fiofiterior  one  receives  the  Olecranon,  when  the 

arm  is  extended;  the  inner  anterior  one  receives 
the  Coronoid  Process  of  the  Ulna,  and  the  outer 
anterior  one  receives  the  round  head  of  the  Radius 
in  the  i'lexions  of  the  Foramen, 
rein  its  natural  situation,  the  heviisftherical  head  of 
this  bone  is  turned  inward  and  backward;  thegreat 
Tuberosity.,  outward  and  forward;  the  groove  be- 
tween the  two  Tuberosities  directly  forivard;  the 
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external  Condyle  forward  and  outward^  and  the  in- 
ner Condyle  backward  and  inward. 

77  The  extremities  of  this  bone  are  cellular,  but  the 

middle  has  a  Tubular  cavity,  and  several  bony  Fila- 
ments passing  acros*  it. 

78  It  is  connected  superiorly  with  the  Glenoid  Cavity  of 

the  Scapula^  and  inferiorly  with  the  Ulna  by  its 
Trochlea,  and  with  the  Radius  by  its  little  round 
head. 

BONES  OF  THE  FORE-ARM. 

79  The  -^orf -arm  consists  of  two  Bones,  namely,  the 

Ulna  and  the  Radius. 


ULNA. 

80  Tme  Uxna  is  situated  in  the  inner  side  of  the  Fore- 

arm. 

81  It  is  a  cylindrical  bone,  in  its  circumference  irregu- 

larly triangular. 

82  It  is  divided  into  a  Body,  and  two  Extremities. 

83  The  Olecranon  and  Coronoid  Processes  are  its  chief 

Eminences. 

84  The  Olecranon  forms  the  upper  Extremity  of  this 

bone,  to  which  is  attached 

85  The  Triceps  extensor  Cubiti. 

86  The  Coronoid  Process  \s  situated  on  the  anterior  part 

of  the  bone  somewhat  lower  than  the  former;  this 
gives  attachment  to 

87  The  Brachialis  Internus. 

88  When  the  Fore-arm  is  extended,  the  Olecranoji  is 

lodged  in  the /losterior  depression  of  the  inferior  end 
of  the  Os  Humeri. 

89  During  the  flexion  of  the  fore-arm,  the  Coronoid  firo- 

cess  is  lodged  in  the  jlnterior  and  inner  defiression 
of  the  lower  end  of  the  Os  Humeri. 

90  The  Triangular  Surface^  on  the  posterior  part  of  the 

Olecranon,  forms  the  part  of  the  Elbow  on  which 
we  rest;  and  in  the  depression  on  the  outer  side  of 
this  is  lodged 

9 1  The  jinconeus. 

92  The  Great  Sigmoid  Cavity  is  the  articular  surface 
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formed  between  the  Olecranon  and  Coronoid  Pro- 
cess. 

93  It  articulates  with  the  Trochlea  of  the  Os  Humeri. 

94  The  lesser  Sigmoid  Cavity  is  situated  on  the  outside 

of  the  root  of  the  Coronoid  Process; 

95  It  receives  the  round  head  of  the  Radius. 

96  The  Body  of  the  Bone  is  Triangular. 

97  The  Inferosseus   LigamcJit  is  attached  to   its   outer 

shar/i  edge. 

98  The  Canal  for  the  medullary  artery  is  placed  about 

the  middle  of  the  anterior  part  of  the  bone,  and 
slants  upward. 

99  The  Inferior   Extremity  of  this  bone  has  a  small 

head  externally.,  and  a   Styloid  Process  internally; 

the  latter  gives  attachment  to 
100  A  Ligament  from  the  Os  Pisiforme. 
JOl  The  Ulnar  ./irtery  ^ud  Nerve  pass  immediately  Ae- 

fore^  whilst 

102  The  Tendo?i  of  the  Extensor    Carpi    Ulnaris  passes 

behind  this  lower  Extremity. 

103  Its  structure  resembles  that  of  the  Os  Humeri* 

104  It  is  connected  sufieriorly  with  the  Pulley  of  the  Os 

Humeri;  laterally  with  the  /"wo  extremities  of  the 
Kadius  and  with  the  hand  inferiorly. 

FADIUS. 

105  The  Radius  is  placed  on  the  outer  side  of  the  Fore- 

arm. 

106  It  is  a  cylindrical  Bone  iiTegularly  triangular. 

107  The  Radius  is  shorter  than  the  Ulna. 

108  It  is  divided  into  head.,  body.,  and  basis. 

109  The  ufi/ier  part  of  the  head  is  concave,  for  connex- 

ion with  the  small  round  head  of  the  Os  Humeri; 
and  its  circumference  is  Cylindrical  for  its  articu- 
lation 

1 10  With  the  lesser  Sigmoid  Cavity  of  the  Ulna. 

1 1 1  The  M'eck  is  situated  immediately  below  the  Head, 

and  its  direction  is  somewhat  oblique. 

112  The  Tuberosity  IS  situated  on  the  inner  and  anterior 

side,  immediately  below  the  neck,  to  which  is  at- 
tached, 

1 1 3  The  Biceps  Flexor  Cubiti. 

E2 
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114  Its  Body  is  somewhat  Triangular. 
il5  The  Interosseus  Ligament  is  attached  to  its  inner 
sharp  Edge. 

116  The  Medullary  jlrtery  enters  about  the  middle  of 

the  anterior  side  of  the  Bone  and  slants  upward. 

1 17  The  Inferior  Extremity  is  the  largest. 

118  Its  greatest  diameter  is  from  side  to  side. 

1 19  Anteriorly  it  is  uniform  and  somewhat  hollowed  for 

the  passage  of  the  Flexor  Tendons. 

120  It  has  ?>.  semilunar  depression  on  its  inner  side  for 

the  Inferior  head  of  the  Ulna. 

121  The  Extensor  Tendons  are  lodged  in  grooves  on  its 

posterior  side. 

122  On  the  outer  side  of  its  inferior  end  it  has  a  Styloid 

Process^  to  which  is  fixed, 

123  A  Ligament,  connecting  it  to  the  Trafiezium. 

124  Its  structure  resembles  that  of  the  other  long  bones. 

125  It  is  joined  sufieriorhj  to  the  Os  Humeri^  laterally  to 

both  ends  of  the  Radius^  and  inferiorly  to  the  Bones 
of  the  Carpus. 

BONES  OF  THE  HAND. 

126  The  Hand  is  divided  into  the  Car/ms,  the  Metaear- 

^rus,  and  the  Fingers. 


CARPUS. 

127  The   Carpus  forms  the  wrist  and  the  base  of  the 
-   hand. 

128  It  consists  of  eight  Bones. 

129  It  is  co7ivex  externally-^  and  concave  internally^  and  is 

of  an  irregular  quadrangular  form. 
i30  The  Bones  are   arranged  in  tivo  rows,  an  upper  and 

a  lower  row,  four  Bones  in  each  row. 
\3 1  Those  of  the  upper  row  are,  the  Os  Scaphoides,  Os 

Lunare,  Os  Cuneiforme.,  Os  Pisiforme;  those  of  the 

lower  row  are,  Os  Trafiezium,  Os  Trapezoides,  Os 

Magtmm,  and  Os  Unciforme. 

132  The  Os  Scaphoides  is  \\\t.  first,  or  most  external 

Bone  of  \\\t,  first  row. 

133  Its  superior  side  is  convex;  its  inferior  side  concave f 
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and  the  whole  Bone  is  oblongs  bearing,  as  its  name 
implies,  some  resemblance  to  a  boat. 

134  The  Os  Lunare  is  the  second  Bone  of  the  Jirst 

row. 

135  It  is  convex  su/iei'iorly;  concave  inferiorly.  Its  ante- 

rior and  /lost erior  surfaces  are  rough  for  the  attach- 
ment of  Lii^ments. 

136  The  Os  Cuneiforme  is  the  third  Bone  of  the  first 

row. 

137  Its  ujifier  surface  is  convex;  its  anterior  surface  has 

upon  it  an  oi-bicular  plane  for  the  Os  Pisiforme;  it 
has  also  articular  suifaces  toward  the  Os  Semilu- 
narc,  and  the  Os  Unciforme. 

138  The  Os  Pisiforme  is  the  fourth  Bone  of  the  first 

row /j/acec?  upon  the  anterior  side  of  the  Cunei- 
forme. . 

139  It  is  irret^ularly  round. 

140  The  Os  Trapezilm-Is  \\i^ first  or  external  Bone  of 

the  second  row. 

141  It  is  irregularly  square;  ils  jw/zcr  surface  has  upon  it 

an  oblong  eminence  for  the  Carpal  Ligament,  and  a 
groove  for  the  Tendon  of  the  Flexor  Longus  Pol- 
licis;  its  ufifier  side  is  hollow  for  articulation  with 
the  Os  Sca/ihoides;  its  lower  aide  is  connected  with 
the  first  Bone  of  the  Thumb;  its  outer  surface  is 
rough;  and  its  inner  side  is  connected,  supenorly 
with  the  Os  Trapezoides,  and  inferiorly  with  the 
first  Bone  of  the  Metacarpus. 
i42  The  Os  Trapezoides  is  the  second  Bone  of  the  5t'- 
cond  row;  it  is  joined  sufieriorly  to  the  Os  Sca- 
phoides;  inferiorly  to  the  base  of  the  first  Metacar- 
pal Bone;  on  its  Radial  side  to  the  Os  Trapezium; 
and  on  it 3  Ulnar  side  to  the  Os  Magnum. 

143  The  Os  Magnum  is  the   third  Bone  of  the  second 

row;  its  sufierior  side  is  round  for  connexion  with 
the  Os  Scaphoides,  and  Os  Lunare;  inferiorly  it  is 
joined  to  the  second  Metacarpal  Bone,  on  its  Ra- 
dial side,  to  the  Os  Trapezoides;  and  on  its  Ulnar 
side  to  the  Os  Unciforme. 

144  The  Os  Unciforme  is  the  fourth  Bone  of  the  se- 

cond row. 


56  Bones  of  the  Upper  Extremities.  [Sect.  V III. 

Answ. 

1^5  lis  anterior  surface  has  upon  it  sl  hook-like  process, 
from  which  the  Carpal  Ligament,  and  some  Mus- 
cles of  the  little  Finger  arise;  its  posteiior  surface 
is  rough  for  the  attachment  of  Ligaments;  its  Ra- 
dial side  is  double  corresponding  to  the  Ulnar  side 
of  the  Os  Magnum;  its  superior  ^eaV  corresponds 
to  the  inferior  one  of  the  Os  Cuneiforme;  its  infe- 
rior side  is  double  for  tlie  last  Bones  of  the  Meta- 
carpus. 

146  The  structure  of  these  Bones  is  spongy. 

METACARPUS. 

147  The  Metacarpus  is  placed  immediately  below  the 

Carpus. 

148  It  consists  oi  four  Bonesj  one  supporting  each  Fin- 

ger; some  anatomists  reckon y?v<?,  considering  the 
first  Bone  of  the  Thumb  as  a  Metacarpal  Bone. 

149  They  are  long  Bones,  thicker  at  the  extremities  than 

at  the  middle. 

150  Each  may  be  divided  into  a  basis^  body,  and  head. 

151  Their  ^ases  are  narrozv  iov/avd  the  pabn.^  broader 

toward  the  back  of  the  Hand,  and  broadest  on  each 
side. 

152  Their  Bodies  are  contracted,  of  a  triangular  figure; 

posteriorly   somewhat  convex,  for  the  back  of  the 
Hand;  and  anteriorly  each  has  a  sharp  Ridge. 

153  Their  Heads  are  round  Eminences  ^ar/frf  on  each 

side;  their  greatest  convexity  is  turned  towards  tlic 
Palm. 

154  The  first,  which  supports  the  Forefinger,  is  the 

longest. 

155  Their  structure  resembles  that  of  the  long  Bones. 

156  They  are  connected  superiorly  to  the  Bones  of  the 

Carpus;  laterally   to  each    other    by   their  bases; 
and  inferiorly  to  the  first  Bones  of  the  Fingers. 

BOXES  OF  THE  FINGXRS. 

157  Each  Finger  is  composed  of  three  Bones;  there  are 

fifteen  upon  the  whole,   including  those   of  the 
Thumb. 
156  They  are  called  Phalanges;  those  nearest  the  Mc- 
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tacarpal  Bones  are  called  the  ^rst,  and  those  which 
form  the  ends  of  the  Fingers  the  third,  or  iast. 

159  T/ie  Jirst  of  the  Thumb  considerably  resembles  the 

Bones  of  the  Metacarpus,  its  convex  side  is  much 
flatted,  and  broadest  toward  the  head,  which  re- 
sembles the  Metacarpal  Bones.  The  articular  sur- 
face of  its  base  is  a  double  Ginglymus,  allowing 
Flexion  and  Extension,  Adduction  and  Abduction, 
and  corresponds  lo  the  lower  side  of  the  Os  Tra- 
pezium. 

160  The  second  Bone  of  the  Thumb  is  shorter  than  the 

first,  convex  on  one  side,  flat  on  the  other,  and 
contracted  between  the  edges. 

161  The  base  of  the  third  Bone  of  the  Thumb  forms  a 

Ginglymus  with  the  head  of  the  second  Bone,  and 
has  very  near  it,  on  each  side,  a  small  Tuberosity. 
Its  head  is  small  and  flat,  and  ending  in  a  rough 
semicircular  edge. 

1 62  The  first  Phalanges  of  the  Fingers  somewhat  resem- 

ble the  second  Bone  of  the  Thumb,  but  tHey  are 
longer,  flatter  anteriorly,  and  rounder  posteriorly. 

163  The  second  Phalanges  of  the  Fingers  diV&  shorter^ 

narrower,  and  thinner  than  those  of  the  first;  their 
bases  have  a  double  cavity  for  a  Ginglymoid.Arti- 
culation. 

1 64  The  third  Phalanges  exactly  resemble  that  of  the 

Thumb,  except  that  their  size  is  proportioned  to 
their  respective  Fingers. 


SECTION  IX. 

OF  THE  BONES  OF  THE  LOWER  EXTREMITIES. 

I  Each  Lower  Extremity  is  divided  into  the  Thigh, 
Leg,  and  Foot;  one  Bone  forms  the  Thigh,  called, 

OS  FEMORIS. 

J  The  Os  Femoris  is  placed  nearly  iii  the  same  di- 
rection with  the  Trunk,  only  bends  sotnewhat  in- 
ward. 

^  It  is  divided  into  its  body,  a  sufierior  and  inferior  Ex- 
tremity. 
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4  At  the  ujifier  Extremity  the  head  is  situated,  which 

resembles  a  large  portion  of  a  Ball,  supported  by 
its  long  neck. 

5  It  is  turned  obliquely  inward  and  a  little  forward, 

forming  an  Angle  with  the  body. 

6  There  is  an  irregular  Fossula  in  the  head,  a  little 

below  its  centre  to  which  is  attached 

7  A  strong  Ligament,  called  the  Ligamentum  Teres. 

8  The  J^eck  is  placed  at  the  upper  part  of  the  Bone; 

9  It  is  inclined  upward  and  slightly  forward,  support- 

ing the  head. 

10  Around  the  root  of  the  neck  the  Capsular  Ligament 

is  attached. 

1 1  Trochanter  Major  is  the  name  given  to  the  great 

Tuberosity  at  the  root  of  the  neck;  and  which  is 

12  Situated  at  its  outer  side; 

13  Its  external  convex  surface  is  covered  by  the  tendon 

of  the  Gluteus  Maximus. 

14  The  Gluteus  Minimus  is  attached  to  the  rough  broad 

irregular  mark  anteriorly. 

15  To  its  long  posterior  edge  the  quadratus  femoris  is 

attached. 

16  Its  sharfi  superior  edge  gives  insertion  to  the  Glu- 

teus Medius  posteriorly^  and  to  the  Fyriformisy  Ob' 
turator  internus^  and  gemini,  anteriorly: 

17  In  its  fossa  is  attached  the   tendon  of  the  Obturator 

externus. 

18  The  body  of  this  bone  is  Cylindrical. 

19  At  the  inner  and  posterior  part  of  the  root  of  the 

neck  the   Trochanter  Major  is  situated,  to  which 
are  attached, 

20  The  Iliacus  Litemus  and  Psoas  Muscles. 

21  The  rough  prominent  Hue  passing  along  the  Poste- 

rior part  of  the  Os  Femoris,  is  called  Linea  Js- 
pera. 

22  The  Gluteus  Maximus  is  attached  to  its  commence- 

ment at  the  root  of  the  great  Trochanter. 

23  The  Triceps  is  inserted  into  its  middle,  and   tlie 

short  head  of  the  Biceps  arises  from  it. 

24  Below  it  divides  into  two  Ridges,  one  of  which  passes 

externally  and  the  other  internally. 
"15  The  Vastus  Externus  i%  attached  to  the  outer  ridge. 
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26  The  Vastus  Internusy  and  the  Aponeurosis  of  the 

great  head  of  the  Triceps  to  the  inner  ridge. 

27  The  Femoral  vessels  pass  over  the  internal  one; 

this  is  terminated  by  a  Tuberosity,  into  which  is 
inserted, 

28  The  Tendon  of  the  great  head  qf  the  Triceps. 

29  The  Canal  for  the  Medullary  Artery  is  placed  about 

the  middle  of  the  Linea  Asfiera^  and  slants  upward. 

30  The  lower  Extremity  is  broad  and  thick,  formed  of 

two  large  protuberances  projecting  downward  and 
backward,  called, 

3 1  The  Condyles  of  the  0.?  Femoris. 

J 2  The  inner  Condyle  projecting  most  posteriorly  and 

inferiorly. 
J3  The  outer  Condyle  is  more  prominent  anteriorly. 
'^^4  A  deep  jVotch  separates  the  Condyles  posteriorly. 
:^S  Through  which  the  Vessels, pass  from  the  Arm. 

36  The  Crucial  Ligaments  are  attached  to  the  sides  of 

this  Notch. 

37  The  junction  of  the  Condyles  anteriorly  forms  a 

pulley-like  Surface  on  which  the  Patella  rests. 

38  The  heads  of  the   Gastrocnemius  are   attached  just 

above  the  posterior  terminations  of  the  Condyles. 

39  Its  structure  resembles  that  of  the  other  long  bones. 

40  It  is  connected  totheO*  Innominatum  superiorly,  and 

to  the  Tibia  inferiorly. 

BONES  OF  THE  LEG. 

41  The  Leg  consists  of  three  Bones,  namely  the  Tibia, 

Fibula^  and  Patella. 

TIBIA. 

42  The  Tibia  is  situated  on  the  inner  side  of  the  Leg. 

43  Its  circumference  is   irregularly  triangular;    it  is 

larger  above  than  below. 

44  It  is  divided  into  a  Body,  an  ufi/ier  and  a  lower  Ex- 

tremity. 
■13  Its  thick  expanded  superior  Extremity^  viihich  has 
been  called  its  head,  presents   two  broad  articular 
surfacen,  one  placed  ejr/e7Via//i/,  the  other  internally, 
nearly  horizontal  and  slightly  hollowed:  of  these, 
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46  The  internal  one  is  somewhat  oblong  and  depressed, 

the  external  one  is  rounder. 

47  Between  them  there  is  a  rough  Tuberosity,  to  which 

the  crucial  ligaments  are  attached. 

48  The  Semimembranosus  is  inserted  into  a  tuberosity 

at  the  posterior  and  interior  part  of  the  head. 

49  ThQheadoi  the  Fibula  is  articulated  with  the  tube- 

rosity behind  the  outer  part  of  the  head. 

50  The  Ligament  of  the  Patella  is  attached  to  the  tube- 

rosity at  its  fore  part. 

51  The  body  presents  three  distinct  surfaces  and  edges. 

52  The  Interosseus  Ligament  is  attached  to  the  inner 

edge. 

53  The  Medullary  Canal  is  situated  some  way  above  the 

middle  of  the  posterior  side  of  the  bone,  and  slants 
downward. 

54  The  lower  Extremity  is  much  smaller  than  the  up- 

per. 

55  On   its  outer  side  there  is  a  longitudinal  depression 

for  the  end  of  the  Fibula. 

56  On  its  inside  a  process  called  the  Malleolus  Internus, 

which  gives  attachment  to  a  strong  ligament. 

57  The  loiver  efid  of  the  Tibia  and  its  Malleolus  Inter- 

nusj  together  with  the  lower  end  of  the  JFibula,  or 
the  Malleolus  Externus,  form  a  Trochlea,  or  fiulley- 
like  cavity,  in  which  plays  the  first  bone  of  the  foot. 

58  This  Bone  is  joined  sujieriorly  to  the  Os  Femoris  and 

Patella;  laterally  to  the  Tibia  both  above  and  be- 
low, and  inferiorly  to  the  Astragalus. 

PATELLA. 

59  The  Patella  is  situated  directly  above  the  ante- 

rior Tuberosity  of  the  Tibia. 

60  It  is  about  half  as  thick  as  it  is  long,  but  its  length 

and  breadth  are  nearly  equal. 

61  It  is  divided  into  a  Basis,  an  ji/iex,  and  two  Sides.     • 

62  The  Base,  which  is  turned  upward,  gives  attachment 

to  the  union  of  the  Vasti,  Rectus  Femoris,  and  Cru' 
ralis. 

63  The  Ligament  of  the  Patella  is  fixed  to  the  J/iex.' 

64  Its  inner  or  posterior  side  is  somewhat  concave,  and: 

divided  into  two  by  a  middle  ridge. 
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65  Of  these  the  deefieat  cavity  is  the  most  external. 

66  It  is  of  a  sponp^y  structure. 

67  It  is  connected  to  the  anterior  Tuberosity  of  the  Ti- 

bia by  a  strong  ligament,  and  is  articulated  \\\\\\ 
the  pulley  and  condyles  of  the  Femur. 

FIBULA. 

68  The  Fibula  is  placed  on  the  outside  of  the  J^et^. 

69  It  is  a  long  slender  Bone,  having  three  surfaces,  and 

edges  "vvhich  are  contorted  in  their  course. 

70  It  is  divided  into  a  body^  an  upper  and  a  lower  ex- 

tremity. 
7  \  The  upper  Extremity .>  or  Head,  is  obliquely  flatted 
by  a'small  articular  Plane  internally,  and  has  upoij 
its  outer  side  a  small  Tubtronity^  to  this  is  attach- 
ed, 

72  The  Tendon  of  the  Biceps  and  the  external  lateral 
■  Ligament. 

73  The  articular  surface  is  connected  with  a  similar 

one  on  the  Tibia. 

74  The  circumference  of  the  body  is  irregularly  trian- 

gular. 

75  There  is  on  the  inner  side  a  sharp  line  to  which  tho 

Intei'osseus  Ligament  is  attached. 

76  The  Canal  for  the  Meciullary  Artery,  is  placed  abovit 

the  middle  of  the  posterior  side  of  the  bone,  and 
slants  downwards. 

77  The  lower  extremity  of  this  bone  is  broader.,  fiat ter^ 
and  more  oblong  than  the  upper. 

78  The  outer  articular  surface  of  the  Astragalus  is  ar- 

ticulated with  it. 

79  It  is  terminated  by  a  tuberosity.^  to  wliicli  a  strong 

ligament  is  fixed. 

80  It  is  connected  laterally  to  the  Fibula^  both  above  2iX\{\ 

below,  and  inferiorly  to  the  Astragalus. 

BONES  OF  THE  FOOT. 

8 )  The  Bones  of  the  Foot  are  arranged  under  three 
classes,  namely,  those  of  the  Tarsus,  Metatarsus, 
and  Toes. 
Vol.  II.  F 
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82  The  Tarsus  forms  Xhe.  posterior  pari  of  the  Foot. 

83  It  consists  of  seven  bones,  namely,  the  Astragalus^ 

Os  Calczsj  Os  ScapJioides,  Os'  Cuboides,  and  the 
three  Ossa  Cunei/ormia^  the  Internum^  Medium^  and 
Externum. 

84  The  Astragalus  is  the  most  superior,  and,  with  the 

bones  of  the  leg,  forms  the  Ankle  Joint. 

85  It  is  extremely  irregular^  but  may  be  divided  into  a 

body^  ov  posterior  portion,  ^lidi  on  Apophysis  or  An- 
tenor  Portion. 

86  Its  superior  articular  surface  resembles  half  a  pnl- 

37  Its  inferior  surface  is  divided  into  two  articular  fa- 
cettes  by  a  deep  transverse  groove. 

88  These  articular  surfaces  are  united  to  correspond- 
ing ones  on  the  Oe  Calcis. 

S^  The  anterior  articular  surface  is  round  and  promi- 
nent, it  has  been  called  the  head  of  this  bone,  and 
is  articulated  vtriih  the  Os  Naviculare. 

?0  The  Os  Calcis,  placed  at  the  posterior  and  inferior 
part  of  the  Tarsus,  forms  the  heel. 

91  It  is  of  an  irregular  oblong  form. 

92  The  superior  surface  is  divided  by  a  groove,  which 

separates  two  articular  surfaces,  for  its  union  with 
the  Astragalus. 
•3  It  is  broad,  unequally  convex,  and  rough  posteriorly. 

94  The  Tendo  Achillis  is  attached  to  this  roughness. 

95  It  is  narrow  and  rough  inferiorly. 

96  It  has  a  concave    articular  surface   anteriorly,  by 

which  it  is  joined  to 

97  The  Os  Cuboides. 

98  It  is  very  rough  and  broad  externally. 

99  It  is  considerably  concave   internally  for  the  lodg- 

ment of 

iOO  Several  Muscles  and  Tendons  as  well  as  many  ves- 
sels and  nerves  going  to  the  Foot. 

.01  The  Os  Scaphoides  is  placed  immediately  before  the 
Astragalus. 

i02  As  its  name  implies,  it  somewhat  resembles  a  small 
boat,  and  has  an  anterior,  and  -cl  posterior  cartilagi- 
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nous  surface;  an  oval  circumference^   and  an  infe- 
rior Tuberosity. 

103  The  head  of  the  Jstraifalus  is  lodged  in  ihe  /loaterior 

concave  side. 

104  The  three  Ossa  Cmiciformia  are  articulated  with  its 

anterior  convex  side. 

105  The   Tuberosity.,   turned   inwards   and  downward, 

gives  attachment  to  a  portion  of  the  Abductor  Pcl- 
licisy  and  Tibialis  anticus. 

106  The  0.5  Cuboides  is  situated  before  the  Os  Calcis  on 

the  outside  of  the  Os  Naviculare. 

107  It  has  six  irregular  sides. 

108  Its  inferior  surface  is  rough;  before  an  oblique  emi- 

nence  there  is  a  well  marked  groove  which  lodges, 

109  The  Tendons  of  the  Peroncus  Longus. 

1 10  The  /lost erior  side  is  articular y  and  formed  to  adapt 

itself  to 

1 1 1  The  anterior  part  of  the  Os  Calcis. 

i  12  The  aiiterior  surface  is  also  articular,  flat,  and  di- 
vided into  two  portions  by  a  narrow  faint  line;  it  is 
articulated  with, 

1 13  The  fourth  and  fifth  bones  of  the  Metatarsus. 

114  Its  inner  side  has  upon  it  a  round  cartilaginous  sur- 

face, and  the  rest  of  it  is  rough. 

115  The  Os  Cuneiforme  Externumis  articulated  with  it. 

1 16  The  outer  side  is  irregular^  shorty  and  narroiv. 

1 17  The  upper  side  is  flat  and  rough  for  the  attachment 

of  Ligaments. 

118  The  Ossa   Cuneifrmia  are  situated   before  the  Os 

Scaphoides,  and  internal  to  the  Os  Cuboides. 

1  19  The  internal  is  the  largest ^  the  external  the  least. 

120  Each  Cuneiform,  bone  has  a  base  superiorly,  an  apea' 
inferiorly,  and  a  posterior^  an  anterior,  an  externa! j 
and  an  internal  side. 

.21  The  Os  Cuneforme  Internum  somewhat  resembles 
a  wedge  contorted  and  bent,  and  has  its  base  turn- 
ed downward. 

122  The  Os  Cuneiforme  ATtdium  has  more  resemblance 

to  a  wedge,  and  has  its  base  ufiward. 

123  The   Os    Cuneiforme  Externum   also   resembles   a 

wedge,  and  has  its  base  ufiward. 
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METATARSW^. 
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124  The   Metatarsus /orm*  the  middle  part  of  the 

Foot. 

125  It  consists  oijive  bones,  one  supporting  each  Toe. 

126  They  are  longer  and  more  slender  than  the   Meta- 

carpal Bones. 

127  Each  may  be  divided  into  a  body,  basis,  and  head. 

128  Their   bases  resemble  a  wedge  whose   edges   are 

turned  downward. 
J29  The  bodies  are  long  and  slender,  dcndjiatted  on  each 

side. 
'  30  Their  heads,  or  anterior  Extremities,  are  convex  and 

smooth,  much  flattened  laterally,  and  are  joined  to 

the  Toes. 

131  The  first  of  the  Metatarsal  Bones  is  by  much  the 

thickest. 

132  Thtjifthis  distinguished  by  a  rough  fir ojection  from 

its  base;  to  which  is  attached  the  peroneus  brevis. 

1 33  They  are  joined  to  the  Tarsus,  and  to  each  other 

posteriorly,  and  to  the  first  Phalanges  of  the  toes 
anteriorly. 

BONES  OF  THE  TOES. 

134  The  five  Toes  are  formed  by  fourteen  Bones;  three 

belonging  to  each  of  the  four  lesser  Toes,  and  two 
to  the  great  Toe. 

135  They  are  arranged  as  those  of  the  Fingers. 

136  The^rs^  bone  of  the  great  Toe  somewhat  resembles 

the  second  bone  of  the  thumb;  its  base  is  consider- 
ably hollow,  and  its  head  resembles  a  pulley. 

\?^7  The  second  bone  of  the  great  Toe  resembles  the  last 
of  the  thumb;  but  is  much  bigger,  and  its  anterior 
edges  more  unequal. 
^  The  first  bones  of  the  other  toes  are  the  largest;  but 
are  shorter,  narrower,  and  more  convex  than  those 
of  the  fingers. 

139  Their  second  bones  are  very  short,  and  almost  of  the 
same  oblong  form. 
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140  Their  third  bones  nearly  resemble  those  of  the  fin- 
gers. 

Ul  The  small  oval  bones  chiefly  found  under  the  first 
joint  of  the  great  toe  arc  called  Sessamoid  Bones. 


SECTION  X. 

FEMALE  SKELETON. 

1  The  Bones  of  the  Female  are  smaller  and  less  strong- 
ly marked  than  those  of  the  Male;  all  muscular  at- 
tachments, depressions,  and  protuberances  are 
smaller. 

J  The  Skull  of  the  Female  is  said  to  be  larger  though 
more  delicate. 

o  The  Sinuses  of  the  Os  Frontis  are  less  capacious, 
and  it  is  more  frequently  divided  by  a  Suture  down 
the  middle. 

4  The  Clavicles  are  straighter. 

:}  The  Sternum  is  shorter  and  more  elevated  below. 

6  The  Cartilages  of  the  True  Ribs  are  larger,  broader 

and  flatter  to  support  the  Mammae. 

7  The  Bodies  of  the  Vertebne  are  deeper. 

8  The  Sacrum  is  broader  and  set  more  backward. 

9  The  Os  Coccygis  is  more  movable. 

10  The  Ossa  Ilia  are  broader  and  more  turned  outward. 

1 1  The  arch  of  the  Pubis  and  the  Ischiatic  notch  are 

larger. 

1 2  The  Tuberosities  of  the  Ischia  are  more  distant  and 

flatter. 

13  The  Ossa  Femorum  are  more  distant,  and  the  angle 

of  the  neck  with  the  body  of  the  bone  is  greater. 

14  The  Pelvis  contains  the  most  distinct  Characters  of 

difference  between  the  Male  and  Female  Skele- 
ton.—/«  the  Female^  though  the  bones  of  the  Pelvis 
are  less  massy  and  rough,  the  cavity  they  form  is 
more  capacious;  the  Ilia  more  expanded;  tfie  briju 
more  rough  and  of  an  oval  form,  its  greatest  dia- 
meter being  from  side  to  side;  the  Outlet  more  ex- 
panded; the  Arch  of  the  Pubis  greater;  and  the 
luberosities  of  the  Ischia  more  distant  from  each 
other. 

F2 
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CHONDROLOGY. 

SECTION  XI. 
OF  CARTILAGES. 
1  Cartilages  are  white,  elastic,  smooth,  ana  very  com- 
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pact  substances,  in  density  next  to  bone. 

2  There  are  four  kinds  of  Cartilage.  L  Diarthrodial 
Cartilages.  2.  Synarthrodial  Cartilages.  3.  Inter  ar- 
ticular Cartilages.  4.  Cartilages  through  life  sufi- 
plijing  the  place  of  bone. 

S  Diarthrodial  Cartilages  cover  the  ends  of  bones 
forming  movable  joints. 

4  They  affoi'd  a  highly  poHshed  Surface,  favourable  to 

the  motions  of  the  joint,  and  their  elasticity  rendere 
violent  movements  less  dangerous. 

5  Synarthrodia^  Cartilages  are  placed  between  se- 

veral bones,  having  no  perceptible  motions  on  each 

othevas  the  bones  of  the  Pubis,  &c. 
C  They  answer  the  purpose  of  a  bond  of  Union,  and 

also  prevent  the  ill  effects  of  Shocks  from  sudden 

and  violent  motions. 
/  Inter  ARTICULAR  Cartilages  are  placed  in   some 

joints  between   the  bones,  as   in  the  joint  of  the 

Lower  Jav/,  the  Clavicle   with  the  Sternum,  and 

the  Knee  joint.  . 
S  They  prevent  the  ill  effects  of  Friction,  enlarge  the 

articular  Cavity,  and  extend  the  mobility  of  the 

joint. 
9  The  Nose,  the  Larynx,  Trachea,  and  part  of  the 

Chest  have  in  part  Caj'tilage  supplying  the   place 

of  Bone. 
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SECTION  XII. 

I'K  THE  LIGAMENTS  OF  THE  HEAD  AND  TRUNK. 

1  Ligaments  are  stronjj;,  flexible  substances,  usually 

connecting  those  bones  together,  which  form 
movable  joints. 

2  There  are  two  kinds  of  Ligaments.  1 .  The  Cajisular. 

2.  The  connecting  Ligaments. 
;>  The  Capsular  Ligaments  surround  the  joints  on  all 
sides. 

4  They  form  bags,  which  retain,  and  probably  secrete, 

the  Synovia,  whilst  they  contribute  to  the  union  of 
the  bones. 

5  The  connecting  Ligaments  are  usually  of  a   firmer 

and  more  fibrous  texture  than  the  Capsular. 

6  They  strengihen  considerably  the  union  of  bones. 

7  They  are  called  lateral,  crucial^  rounds  &c.  accord- 

ing to  their  situations  or  form. 

8  There  are  other  kinds  of  ligamentous  substances  in 

the  body,  some  answering  the  purpose  of  bones, 
others  strengthening  the  union  of  bones  not  moving 
on  each  other:  these  tv.o  kinds  may  be  found  about 
the  Pelvis;  a  third  kind  are  the  Elastic  Ligaments^ 
they  exist  about  the  Vertebrae;  in  some  animals 
they  are  very  common,  of  this  nature  is  the 
whiteleather  in  the  neck  of  grazing  animals,  and 
the  substance  which  supports  the  talons  of  animals 
of  prey,  kc.  kc. 

9  For  the  /otyer  Javj  there  are  two  ligaments  on  each 

side,  viz.  a  capsular  and  a  lateral  one. 
10  The  capsular  Ligament  arises  round  the  articular 
surface  of  the  Squamous  Portion  of  the  Temporal 
Bone,  and,  inclosing  in  its  passage  downward  an 
ihterarticular  Cartilage,  is  fixed  round  the  Condy- 
loid process  of  the  lower  Jaw. 
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11  The  lateral  Ligament  arises   from  the  root  of  the 

Styloid  process  of  the  Temporal  Bone,  and  is  in- 
serted into  the  inside  of  the  angle  of  the  lower  jaw. 

12  For  the  union  of  the   Vertebra  there  are  seven  kinds 

of  Ligaments,  viz.  the   common  anterior  ligament^ 
common  fiosterior.,  crucial  ot  intervertebral^  the  cafi- 
sules  of  the  oblique  processes,  intertransverse,  sub- 
Jiava,  and  intersfiinous. 

13  "Yh^  common  anterior  Llga7nent  arises  from  the  fore 

part  of  the  first  Vertebra,  and  covers  the  anterior 
part  of  the  whole  spinal  column  as  far  down  as  the 
Os  Sacrum. 

14  The  common  fiosterior  Ligament  arises  from  the  an- 

terior part  of  the  Foramen  Magnum,  and  covers 
the  posterior  part  of  the  bodies  of  the  Vertebras  to 
the  termination  of  the  Os  Sacrum. 

15  The  crucial  or  intervertebral  Ligaments  cross  each 

other  obliquely  from  the  edge  of  one  Veitebra  to 
that  of  another. 

16  The  Cafisules  of  the  oblique  Processes  arise  from  the 

edge  of  one  oblique  process,  and  surround  that  of 
another. 

1 7  The  intertransverse  Ligaments  pass  betweenthe  trans- 

verse processes  of  the  Vertebrae. 

18  The  Ligamenta  Subfiava  connect  the  boriy  arches  of 

the  Vertebrae. 

19  The  Intersfiinous  Ligaments  connect  the  Spinous  pro- 

cesses of  the  Vertebrae. 

20  The  Ligaments  peculiar  to  the  Cervical  Vertebrae  are 

two,  viz.  the  Ligamentum  Kucha,  common  to  all 
the  Vertebrae  of  the  Neck,  and  the  Transverse  Li- 
gament belonging  to  the  two  first. 

21  The  Ligamentum  Xuchae  arises  from  the  Spine  of  the 

Occiput,  and  is  attached  to  the  Spinous  processes 
of  all  the  Cervical  Vertebrae. 

22  The  Transverse  Ligament  of  the  Atlas  is  attached  to 

a  small  Tuberosity,  on  each  side  of  the  articular 
depression  behind  the  anterior  arch  of  the  Atlas, 
and  incloses  the  Tooth-like  process  of  the  Denta- 
tus. — It  sends  one  process  up  to  the  Occiput,  and 
another  down  to  the  inferior  Vertebrae. 
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23  The  Ligaments  connecting  the  first  Vertebra  and 
Os  Occipitis  are ybz^r  in  number,  being  those  ot"  the 
Anterior  and  Posterior  Arches  of  the  Atlas  and  the 
Caspular  Ligaments  tor  the  Condyles. 

2  t  The  Ligaments  from  the  Second  Vertebra  to  the 
Occiput  are  three  in  number,  one  Perpendicular  and 
two  lateral. 

25  The  Perfiendicular  Ligament  arises  from  the  tip  of 

the  tooth-like  process  of  the  second  Vertebra,  and 
is  inserted  into  the  edge  of  the  Foramen  Magnum 
between  the  Condyles. 

26  The  lateral  Ligaments  arise  from  each  side  of  the 

Processus  Dentatus,  and  are  inserted  into  the  Occi- 
put before  the  Condyles,  and  also  into  the  inside  of 
the  Atlas. 

27  The  Ligaments  connecting  the  Ribs  and  Vertebrae 

are  of  six  kinds,  viz.  the  Capsular  of  the  Heads  of 
the  Ribs^  the  Capsular  oi  Xht,  Tubercles  oi  the  JRibs, 
the  External  Ligaments  of  the  Necks  of  the  RibSy 
the  Internal  Ligaments  of  the  Necks  of  the  Ribs,  the 
External  Transverse  Ligaments,  and  the  Internal 
Transverse  Ligaments. 

28  The  Capsules  of  the  heads  of  the  Ribs  surround  their 

junction  with  the  bodies  of  the  Vertebrae. 

29  The  Capsules  of  the   Tubercles  surround  their  junc- 

tion with  the  Transverse  processes  of  the  Vertebrae. 

30  The  External  Ligaments  of  the  Necks  arise  from  the 

roots  ofthe  Oblique  processes,  and  are  inserted  into 
the  necks  of  the  Ribs. 

3 1  The  Internal  Ligaments  of  the  Necks  arise  from  the 

lower  edges  of  the  Transverse  processes,  and  are 
inserted  into  the  internal  part  of  the  necks  of  the 
Ribs. 

32  The  External  Transverse  Ligament  arises  from  the 

Transverse  process,  and  is  inserted  into  the  angle 

of  each  Rib. 
oo  The  Internal  Transverse  Ligament  arises  from  the 

body  of  each  Vertebra,  and  is  inserted  anteriorly  a 

little  beyond  the  head  of  each  Rib. 
J4  The  Ligaments  connecting  the  Ribs  to  each  other  are 

called    Coruscating  Ligaments,   and   pass  between 

llieir  Cartilages.  '' 
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35  The  Ligaments  connecting  the  Ribs  and  Sternum  are 

of  two  kinds,  viz.  Cafisular  Ligaments^  and  Trana- 
veree  ones. 

36  The  Capsules  of  the  Cartilages  connect  them  to  the 

depressions  of  the  Sternum. 

37  The   External  and   Internal  Transverse  Ligaments 

externally  and  internally  connect  the  Cartilages 
of  the  Ribs  to  the  Sternum. 

38  The  Profier  Ligaments  of  the  Sternum  are  two,  viz. 

the  common  Membrane  of  the  Sternum,^  and  the  Li- 
gaments of  the  Xifihoid  Cartilage. 

39  The  Ligainents  of  the  Pelvis  are  anteriorly  three,  viz. 

Poufiarfs  Ligament,  the  Annular  Ligament,  and  the 
Obturator  Ligament;  posteriorly  they  are  five,  riz. 
the  Transverse,  the  lUo-Sacral,  the  Ligamenta  ^aga, 
the  short  Ischiatic,  and  the  long  Ischiatic  Ligament. 

40  Poufiarfs  Ligament  arises  from  the  anterior  superior 

Spinous  process  of  the  Ilium,  and  is  inserted  into 
the  angle  of  the  Pubis.  Some  of  its  fibres  are  insert- 
ed into  the  Pubis  before  it  reaches  the  angle,  and  it 
is  these  vi^hich  are  to  be  divided  in  Gimberant's 
Operation  for  Femoral  Hernia. 

4 1  The  Annular  Ligament  surrounds  the  articulation  of 

the  Ossa  Pubis. 

42  The    Obturator  Ligament   closes   up   the   Foramen 

Thyroideum,  leaving  only  a  small  notch  at  its  su- 
perior part. 

43  The  Transverse  Ligaments  arise  from  the  Transverse 

processes  of  the  fourth  and  fifth  Lumbar  Vertebrae, 
and  are  inserted  into  the  posterior  superior  Spinous 
process  of  the  Ilium. 

44  The  Ilio-Sacral  Ligamejit  arises  from  the  superior 

posterior  spine  of  the  Ilium,  and  is  inserted  into  the 
back  of  the  Sacrum. 

45  The  Ligamenta  Vaga  are  numerous  small  Ligaments 

which  pass  from  the  Ilium  to  the  Sacrum  anteriorly 
and  posteriory. 

46  The  Short  Sacro-Ischiatic  Ligament  arises  from  the 

spine  of  the  Ischium,  and  is  inserted  into  the  pos- 
terior part  of  the  Transverse  process  of  tlie  Sacrum. 

47  The  Long  Sacro-Ischiatic  Ligament  arises  from  the 
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internal  ecjgc  of  the  Tuberosity  of  the  Ischium,  and 
is  inserted  along  with  the  last. 
48  The  Ligaments  of  the  Os  Coccygis  are  four  in  num- 
ber, viz.  a  Ca/iaular^  ^n  Anterior,  a  Posterior,  and  a 
Lateral  Ligament. 

SECTION  XIII. 
OF  THE  LIGAMENTS  OF  THE  UPPER  EXTREMITY. 

I  The  Ligaments,  connecting  the  Clavicle  to  the 
Sternum,  are  three  in  number,  viz.  the  Casfiular 
Ligament,  the  Interclavicular  Ligament,  and  the 
Rhohiboid  Ligament. 

I  The  Capsular  Ligament  arises  around  the  depression 
of  the  Sternum,  and,  involving  an  interarticular 
cartilage,  is  inserted  around  the  end  of  the  Clavicle. 

3  The  Interclavicular  Ligament  passes  behind  the  Ster- 
num from  the  end  of  one  Clavicle  to  that  of  the 
other. 

A  The  Rhomboid^  or  Costo-Clavicular  Ligament  con- 
nects the  first  Rib  and  Clavicle  near  the  Sternum. 

5  The  Ligaments,  connecting  the  Clavicle  and  Scafiula, 

are  three  in  number,  viz.  the  Capsular,  the  Conoid, 
and  the  Trapezoid. 

6  The  Capsular  Ligament  arises  around  the  Sternal  end 

of  the  Clavicle,  and  is  fixed  round  the  articular  sur- 
face of  the  Acromion. 

T  The  Conoid  or  Coraco-Clavicular  Ligament  arises 
pointed  from  the  root  of  the  Caracoid  process,  and 
is  inserted  into  the  inferior  side  of  this  end  of  the 
Clavicle. 

3  The  Trapezoid  Ligament  differs  in  form  from  the  last, 
but  has  nearly  the  same  origin  and  insertion. 

9  The  Ligaments  proper  to  the  Scapula  are  two  in 
number,  viz.  an  Anterior  and  a  Posterior. 

10  The   Anterior   arises  from   the  upper  edge  of  the 

Acromion,  and  is  inserted  into  that  of  the  Caracoid 
process,  also  called  Coraco-Acromial  Ligament. 

1 1  The  Posterior  arises  from  the  root  of  the  Caracoid 

process,  and  passes  over  the  notch  to  the  superior 
Cpsta  of  the  bone. 
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12  The  Ligaments,  connecting  the  Scapula  and  Hume- 

rus, are  two  in  number,  viz.  the  Capsular  and  the 
ufifier  part  of  the  Tendon  of  the  Biceps. 

13  The   Capsular  Ligament  arises  from  the  margin  of 

the  Glenoid  Cavity,  and  is  inserted  round  the  neck 
of  the  Humerus. 

]  4  The  Tendon  of  the  Biceps  arises  from  the  upper 
edge  of  the  Glenoid  Cavity,  passes  through  the 
joint  and,  being  fixed  in  its  groove  by  a  Strong 
Sheath,  it  contributes  to  strengthen  the  shoulder 
joint. 

i  5  The  Ligaments  proper  to  the  Humerus  are  two  in 
number,  viz.  the  External  and  the  Internal  Inter- 
muscular. 

16  The   External  Intermuscular  Ligament   arises  from 

the  external  Condyle,  and  is  inserted  into  the  middle 
of  the  outside  of  the  bone. 

17  The  Internal  Intermuscular  Ligament  arises  from  the 

Internal  Condyle,  and  is  inserted!  into  the  middle  of 
the  inside  of  the  bone. 

18  The  Humerus  is  connected  to  the  Radius  and  Ulna 

by  THRFE  Ligaments,  viz.  the  Capsular^  and  the 
F.xternal  and  Internal  Lateral. 
1  9  The  Capsular  Ligament  arises  round  the  Trochlea  of 
the  Humerus,  and  is  inserted  around  the  heads  of 
the  Radius  and  Ulna. 

20  The  External  Lateral  arises  from  the  External  Con- 

dyle of  the  Humerus,  and  is  inserted  into  the  out- 
side of  the  neck  of  the  Radius. 

21  The  Internal  Lateral  arises  from  the  internal  Con- 

dyle, and  is  inserted  into  the  inner  side  of  the 
Coronoid  process  of  the  Ulna. 

22  The  Ligaments  connecting  the  Radius  and  Ulna  are 

four  in  number,  viz.  the  Coronary^  the  Obiique,  the 
Interosseous.^  and  the  Sacciform. 

23  The  Coronary  arising  from  the  Ulna,  surrounds  the 

head  of  the  Radius. 

24  The  Oblique  arises  from  the  base  of  the  Coronoid  • 

process  of  the  Ulna,  and  is  inserted  into  the  tubercle 
of  the  Radius. 

25  The  Interosseous  is  attached  to  the  acute  edges  of 

these  Bones,  turned  towards  each  other. 
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26  The  Sacciform  Ligament  unites  in  a  distinct  articula- 

tion the  lower  ends  of  the  Radius  and  Ulna. 

27  The  Ligaments  connecting  the  Radius  and  Ulna  to 

the  ^Carfius  are  three  in  number,  viz.  the  Capsular^ 
the  External,  and  the  Internal  Lateral.  Between 
the  end  of  the  Ulna  and  the  Os  Naviculare,-a  trian- 
gular interarticular  cartilage  is  placed. 

28  The  Ca/isular  Ligament  arises  around  the  lower  ar- 

ticular surfaces  of  the  Radius  and  Ulna,  and  is 
inserted  round  the  three  first  bones  of  the  Carpus. 

.:9  The  External  lateral  Ligament  arises  from  the  Styloid 
process  of  the  Radius,  and  is  inserted  into  the  out- 
side of  the  Os  Scaphoidcs. 

:,{)  The  Internal  lattral  Ligament  arises  from  the  Styloid 
process  of  the  Ulna,  and  is  inserted  into  the  outside 
of  the  Os  Cuneiformc  and  Os  Unciforme. 

31  The  Ligaments  of  the  Car/ius  arc  of  five  kinds,  viz. 

the  Capsular,  the  Transver/ie-,  the  Posterior  Annu- 
lar, the  Anterior  Jjimilar,  and  the  Vaginal. 

32  Tlie  Cafi^mlar  Ligament  surrounds  and  connects  all 

the  Carpal  Bones. 

J3  The  TransDcrse,  passing  from  one  to  another,  tie  the 
individual  bones  together. 

34  The  Posterior  Annular  binds  down  the  tendons  of  the 
Extensor  Muscles  to  the  back  of  the  Carpus. 

J  5  The  Anterior  .4nnular  arises  from  the  Os  Pisiforme 
and  Os  Unciforme,  and  is  inserted  into  the  Trape- 
zium, under  which  pass  the  Flexor  Tendons. 

36  The  Vaginal  Ligaments  proceed  from  within  the 
anterior  annular,  and  sheathe  the  Flexor  Tendons. 

1,7  The  Ligaments  connecting  the  Carpus  to  the  bases 
of  the  Metacarpal  bones  are  of  four  kinds,  viz.  the 
Capsular,  the  Lateral,  the  Dorsal,  and  tb.e  Palmar. 

38  The  Capsular  Ligaments  are  derived  from  that  of -the 

Carpus,  which  includes  the  bases  of  these  bones. V 

39  The  Lateral  ^VQ  situated  on  eaCi:;  side  of  the  articu- 

lations. 

40  The  Dorsal  are  Transverse  Ligaments,  connecting 

the  bases  of  these  bones,  on  the  back  of  the  hand. 

41  The  Palmar  connect  the  bases  of  the  Metacarpal 

Bones  in  the  Palm. 
Vol.  IL  G 
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42  The  Ligaments  of  the  head  of  the  Metacarpal  bones 

are  of  three  kinds,  viz.  Capsular^  Lateral,and  Trans- 
verse. 

43  The 'Ligaments  connecting  the  Phalanges  are  at 

each  Joint  Capsular  and  Lateral. 


SECTION  XIV. 

OF  THE  LIGAMENTS  OF  THE  LOWER  EXTREMITY. 

1  Two  Ligaments  connect  the  Os  Femoris  to  the  Os 

Jnnomifiatum,  viz.  a  Capsular,  and  a  Bound  Liga- 
ment. 

2  The  Capsular  Ligament  arises  fl^om  the  Margin  of 

the  Acetabulum,  and  is  inserted  around  the  root  of 
the  neck  of  the  Femoral  Bone:  a  reflected  layer  of 
this  Ligament  passes  up  the  neck  to  the  edges  of 
the  head  of  the  bone;  and  Transverse  Ligaments 
connect  the  one  layer  with  the  other. 

3  The  Round  Ligament  arises  from  the  small  depres- 

sion of  the  head  of  the  Femur,  and  is  inserted  into 
the  middle  of  the  Acetabulum. 

4  There  are  Six  Ligaments  which  connect. the  Femur 

to  the  Tibia  and  Fibula,  namely,  the  Capsular,  Pop- 
liteal, Internal  Lateral,  External  Lateral,  Anterior 
Crucial,  and  Posterior  Crucial. 

5  The  Capsular  Ligament  passes  from  the  edges  of  the 

articular  surface  of  the  Femur  to  those  of  the  Tibia, 
being  attadhed  also  to  the  Patella. 

6  The  Popliteal  Ligament   arises   from   the   external 

Qondyle  of  the  Femur,  and,  passing  in  the  pos- 
terior part  of  the  Capsule,  is  expanded  upon  the 

.u  internal  side  of  the  Joint. 

K  The  External  lateral  arises  from  the  External  Con- 
dyle, and  is  inserted  into  the  Head  of  the  Fibula.  It 
generally  divides  itself  into  two  portions. 

8  The  Internal  lateral  B.rise&  from  the  Internal  Condyle, 

and  is  inserted  into  the  inside  of  the  head  of  the 
Tibia. 

9  The  Posterior  Crucial  arises  from  the  inside  of  the 

notch  between  the  Condyles  of  the  Femur,  and  i-s 
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inserted  into  the  posterior  part  of  tiie  rough  ridge 
on  the  top  of  llie  Tibia. 

10  The  .interior  Crucial  arises  from  the  outside  of  the 

notch  between  the  Condyles  of  the  Femur,  and 
is  inserted  into  the  middle  of  the  ridge  on  the  top 
of  the  Tibia. 

11  The  Ligaments  of  the  Patella  are  of  two  kinds,  the 

Anterior  Ligament,  and  the  Alar  Ligaments. 

12  The  Anterior  Ligament  SLrisea  from  the  inferior  point 

of  the  Patella,  and  is  inserted  into  the  Anterior 
Tuberosity  of  the  Tibia. 

13  The  A/ar  Ligaments  proceed  on  each  side,  from  the 

inner  side  of  the  Capsular,  and  are  inserted  into  the 
sides  of  the  Patella. 

14  There  are  three  Ligaments  connecting  the  Tibia 

to  the  Fibula,  viz.  the  Ca/isular,  the  Interosse^Sy 
and  the  Trafisverse. 

1 5  The  Capsular  connects  the  Upper  Extremities  of  the 

Tibia  and  Fibula. 

16  The  Interosseous  connects  the  outer  edge  of  the  Ti- 

bia to  a  ridge  on  the  inner  side  of  the  Fibula. 

17  The  Transverse  Ligaments^  anteriorly  and  posteriorly, 

connect  the  lower  end  of  the  Fibula  to  that  of  the 
Tibia. 

18  The  Ligaments  connecting  the  Tibia  and  the  Fibula 

to  the  Tarsus  are  five  in  number,  viz.  the  Cafisular^ 
the  Deltoid  and  the  Anterior^  Middle  and  Posterior 
Ligaments  of  the  Fibula. 

19  The    Cafisular  Ligament  surrounds  the  junction  of 

these  Bones  with  the  Astragalus. 

20  The  Deltoid  Ligament  arises  from  the  internal  Mal- 

leolus, ar\d  is  inserted  into  the  Astragalus  and  Na- 
viculare. 

21  The  Anterior  Ligament  arises   from  the    External 

Malleolus,  and  is  inserted  into  the  outside  of  the 
Astragalus. 

22  The  Middle  Ligament  arises  from  the  Tip  of  the  Ex- 

ternal Malleolus,  and  is  inserted  into  the  outside  of 
the  Os  Calcis. 

23  The  Posterior  Ligament  arises  from  the  back  part  of 

the  External  Malleolus,  and  is  inserted  into  the 
back  part  of  the  Astragalus. 
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24  The  Ligaments  of  the  Tarsus  are  of  three  kinds, 

namely,  the  Capaular^  the  Transver.se^  the  Plantar, 
and  a  Ligament  at  the  internal  side  of  the  Foot. 

25  The  Capsular  Ligament  includes  all  the  Tarsal  and 

the  heads  of  the  Metatarsal  bones. 
"26  The    Trans-uerse   Ligaments,   passing   from  one  to 

another,  tie  the  individual  bones  together. 
27  The  Plantar  Ligament  is  situated  on  the  outside  of 

the  sole  of  the  Foot. 
a!  8  The  Internal  Ligament  passes  from  the  lower  part  of 

the  Os  Calcis  to  the  lower  part  of  the  Os  Navicu- 

lare,  supporting  the  Astragalus. 

29  The  Ivigaments  of  the  bases  of  the  Metatarsal  bones 

are  of  four  kinds,  viz.  the  Capsular,  the  Lateral,  the 
Dorsal,  and  the  Plantar. 

30  The  Capsular  Ligaments  are  derived  from  that  of  the 

Tarsus  which  includes  the  bases  of  these  bones. 
.'>  1  The  Lateral  are  situated  on  each  side  of  the  Avti- 

culations-. 
32  The  Dorsal  are  Transverse  Ligaments  connecting 

these  bones  on  the  back  of  the  Foot. 
13  The  Plantar  connect  the  Metatarsal  bones  in  the  sole 

of  the  Foot. 
S4  The  Ligaments  of  the  head  of  the  Metatarsal  bones 

are  of  three  kinds,  viz.  the  Capsular,  the  Lateral^ 

and  the  Transverse. 

35  Those  of  the  Phalanges  of  the  Toes  are  at  each  joint 

Capsular  and  Lateral. 

36  The  Tendons,  passing  over  the  Instep  and  behind  the 

Ankles,  are  confined  in  their  situations  by  Liga- 
mentous bands. 


MYOLOGY. 

1  Muscles  are  fleshy  bodies  composed  of  bundles  of 

parallel   contractile  fibres,  with  tendinous   Extre- 
mities. 

2  The  middle  portion  of  them  is  generally  their  principal 

part.  It  is  of  a  red  colour,  softer  and  thicker  than 
the  other  parts,  and  is  alone  capable  of  contraction 
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3  If  the  fibres  run  longitudinally  the  Muscle  is  termed 

simple;  if  they  diverge  from  a  tendinous  centre 
they  arc  named  radiated^  and  when  they  have  a 
feathery  arrangement  upon  their  tendons,  thej^are 
called  penniform^  several  of  these  united,  complex 
penniform^  8cc. 

4  They  generally  derive  their  names  either  from  their 

USE,  as  Levators  and  Depressors;  from  their  form, 
as  Trapezius,  Rliomboideus,  &c.;  from  their  situa- 
tion, as  Occipito-Frontalis,  Pectoralis,  8cc.;  or  from 
their  points  of  attachment,  as  Stemo-Costalisy 
SternO'Cleido-Mastoideus,  Sec. 
j  The  Tendons  arc  generally  placed  at  the  extremi- 
ties of  Muscles,  and  are  of  a  silvery  hue,  firm, 
compact,  and  incapable  of  contraction. 

6  The  least  movable  point  of  attachment  is  called  the 

Origin. 

7  The  most  movable  point  of  attachment  the  Insertio?i 

of  a  Muscle. 

SECTION  XV. 

OF  THE  MUSCLES  OF  THE  TRUNK. 

1  Five  Muscles  arise  from  the  Trunks  and  are  insert- 

ed into  it,  and  the  l.inea  Alba,  viz.  T/ie  Obliquus 
Externus  jibdominis  Descendens;  the  Obliquus  In- 
ternua  Abdominis  Ascendens;  the  Transversalis  Ab- 
dominis; the  Rectus  Abdominis;  and  the  Pyramidalis. 

2  The  Obliquus  Externus  arises  from  the  inferior 

edges  of  the  eight  lower  ribs,  near  their  sternal 
ends,  by  an  equal  number  of  serrated  digitations, 
which  intermix  with  the  digitations  of  the  Serratus 
Amicus.  Posteriorly,  it  is  covered  where  it  passes 
from  the  last  Rib  to  the  Crista  Ilii  by  the  Latissi- 
mus  Dorsi,  to  which  it  adheres,  and  superiorly  it  is 
connected  to  the  Pectoralis  Major  and  Intercostales; 
running  downward  and  forward,  it  is  inserted  by  a 
thin  and  broad  Tendon  into  a  white  line  composed 
of  the  Tendons  of  the  Abdominal  Muscles,  called 
Linea  Alba,  extending  from  the  last  bone  of  the 
Sternum  to  the  Pubis.  But  before  this  Tendon 
reaches  the  Rectus  Abdominis,  it  unites  with  the 
G2 
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Tendons  of  the  Obliquus  Internus,  and  Transver- 
salis,  and  forms  another  white  line  called  Lima 
Seniihmaris.  This  Muscle  is  also  instrted  into  the 
rhiddle  of  the  Crista  Ilii,  and  into  Poupart*s  Liga- 
ment, extending  from  its  anterior  Spine  to  the  an- 
gle of  the  Pubis,  and  transmits  over  this  Ligament 
a  Fascia  to  the  thigh.  The  lower  part  of  its  Ten- 
don, near  the  Pubis,  divides  to  form  the  Abdomi- 
nal Ring  for  the  Spermatic  Cord  in  Males. — Its  use 
is  to  bend  the  Body,  or  to  raise  the  Pelvis,  and  by 
compressing  the  Abdomen  to  assist  in  respiration, 
in  evacuating  the  faeces,  urine,  foetus,  &c. 

S  The  Obliquus  Internus  arises  from  Poupart's 
Ligament,  about  the  middle  of  which  it  sends  off 
the  Cremaster;  from  all  the  Crista  Tlii;  and  by^a 
comm.on  Tendon,  with  the  Serratus  Posticus  Infe- 
rior, from  the  Spines  of  the  three  lower  Lumbar 
Vertebrae,  and  from  the  Os  Sacrum. — It  is  insert- 
fd  into  the  last  bone  of  the  Sternum,  into  the  Car- 
lilage  of  the  last  true,  and  those  of  all  the  false 
Ribs,  into  all  the  Linea  Alba,  and  into  the  anterior 
part  of  the  Pubis.  It  divides  into  two  layers,  the' 
anterior  passing  before,  the  posterior,  except  at  its 
lower  part,  behind  the  Rectus  Abdominis  to  the 
l^inea  Alba. — Its  use  is  to  assist  the  former,  and  to 
bend  the  body  in  an  opposite  direction. 

4  The  Thansversalis  Abdominis  arises  internally 
from  the  Cartilages  of  the  seven  lower  Ribs,  being 
there  connected  with  the  Intercostals  and  Dia- 
phragm, also  from  the  Transverse  Process  of  the 
last  Vertebra  of  the  back,  from  those  of  the  four 
upper  Vertebrae  of  the  Loins,  from  the  inner  edge 
of  the  Crista  Ilii,  and  from  part  of  Poupart's  Liga- 
ment.— It  is  inserted  into  the  inferior  bone  of  the 
Stei'num,  and  almost  all  the  length  of  the  Linea 
Alba. — Its  use  is  to  compress  the  Abdomen. 

1  The  Rectus  Abdominis  arises  from  each  side  of 
the  Symphysis  Pubis.  As  it  passes  up  it  has  four 
tendinous  intersections,  and  is  sheathed  by  the  Ten- 
dons of  the  oblique  andtransverse  muscles. — Join- 
ing fibres  of  the  Pectoral,  iXis  ins ertedinio  the  Car- 
tilages of  the  fifth,  sixth,  and  seventh  Rib?.^ — //-^ 
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use  is  to  depress  the  Trunk,  or  to  elevate  the  Pel- 
vis, and  to  compress  the  Abdomen. 

6  The  Pyramidalis  arises  between  the  origin  of  ^he 

Recti,  from  the  Symphysis  Pubis. — It  is  inserted 
about  one-fourth  up  the  Linea  Alba,  into  it  and  the 
inner  edge  of  the  Recti. — Its  use  is  to  assist  the 
Recti.— 
The  Partition  between  the  Thorax  and  Abdomini;. 
called  the  DiArnuAGM;  its  middle  is  tendinous,  the 
remainder  muscular;  this  part  is  divided  into 

7  The  greater  Muscle  of  the  Diaphragm,  and  the  les- 

ser Muscle  of  the  Diaphragm. 

S  The  GREATER  MuscLE  OF  THE  DiAPHRAGM  arises 
from  the  Cartilages  of  all  the  false,  and  of  the  last 
true  Rib,  also  from  the  last  bone  of  the  Sternum;  it 
fonns  a  Septum  between  the  Thorax  and  Abdo- 
men, which  is  concave  inferiorly. — It  is  inserted  in 
a  central  tendon,  toward  the  right  side  of  which  is 
a  triangular  Foramen  for  .the  Vena  Cava  inferior; 
to  its  upper  part  the  Pericardium  and  Mediasti- 
num are  attached. — Its  use  is  to  act  in  respiration, 
and  to  expel  the  fseces  and  urine,  and  the  foetus  in 
parturition. 

9  The  LESSER  Muscle  of  the  Diaphragm  arises 
by  eight  slips,  from  the  second,  third,  and  fourth 
Lumbar  Vertebrae,  which  unite  to  form  its  Crura, 
and  between  these  pass  the  Aorta  and  Thoracic 
Duct;  on  their  outside  the  great  Sympathetic 
Xerve,  and  some  branches  of  the  Vena  Azygos,  and 
about  the  middle  of  the  fleshy  belly  of  this  Muscle 
the  CF,sophagus  and  eighth  pair  of  Nerves  pass 
through  a  considerable  Foramen,  called  the  left  one, 
to  distinguish  it  from  that  situated  toward  the  right 
of  its  tendinous  centre.  It  is  inserted  into  the  mid- 
dle tendon  posteriorly — its  use  is  to  assist  the  for- 
mer. 

10  One  Muscle  arises  from  the  Pelvis  and  Vertebrse, 

and  is  inserted  into  the  Ribs  and  Vertebrae,  viz. 
The  Longissimus  Dorsi; 

1 1  It  arises  from  the  Spinous  and  Transverse  Processes 

of  the  three  upper  false  Vertebrae,  from  tjie  Spi- 
nous and   Transverse  Processes  of  the    Lumbar 
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Vertebrae,  and  from  the  posterior  Spine  of  the  Os 
IHum.  It  is  inserted  into  the  Transverse  Processes 
of  the  Dorsal  Vertebrae,  and  into  the  lower  edge 
of  the  ten  upper  Ribs. — Its  use  is  to  extend  the 
Trunk. 

12  One  Muscle  arises  from  the  Pelvis  and  Vertebra?, 

and  is  inserted  into  the  Ribs,  viz.  The  Sacro- 

LUMBALIS; 

13  Its  origin*  is  the  same  as  that  of  the  Longissimus 

Dorsi. — It  is  inserted  into  the  Curvature  of  the 
Ribs — Its  use  is  to  pull  down  the  Ribs,  and  to  ele- 
vate the  Trunk. 

i4  One  Muscle  arises  from  the  Pelvis  and  Vertebrae, 
and  is  inserted  into  the  Vertebrae,  viz.  The  Mul- 
TiFiDUs  Spinx; 

3  5  It  arises  from  the  posterior  Spine  of  the  Ilium,  from 
the  Spinous  and  Transverse  Prtc  esses  of  the  upper 
False  Vertebrae,  from  the  Transverse  and  Oblique 
Processes  of  the  Lumbar  Vertebrae,  from  the 
Transverse  Processes  of  the  Dorsal,  and  from  those 
of  the  four  inferior  Cervical  Vertebrae. — It  is  in- 
serted into  the  Spinous  Processes  of  all  the  true 
Vertebrae  except  the  first. — Its  use  is  to  extend 
the  Vertebrae. 

i6  One  Muscle  arises  from  the  Pelvis,  and  is  inserted 
into  the  Ribs,  viz.  The  Quadratus  Lumborum; 

17  \\,  arises  from  the  posterior  part  of  the  Crista  Ilii. — 

It  is  inserted  into  the  last  Rib,  the  side  of  the  last 
Dorsal  Vertebra,  and  the  Transverse  Processes  of 
all  the  Lumbar. — Its  use  is  to  bend  the  Trunk  lo 
one  side,  and  when  both  act,  to  bend  the  Trunk 
forward. 

18  Six  Muscles  arise  from  the  Vertebrae,  and  are  in- 

serted  into  the  Ribs,  viz.  The   Scaletms  jinticus, 
the   Scalenus  Medius,   the   Scalenus  Posticus,  the 
Cervicalis  Dcscendensf  the  Serratus  Superior  Pos- 
-    ticuSj  and  Serratus  Inferior  Posticus. 

19  The  Scalenus  Anticus  arises  from  the   Trans- 

verse Processes  of  the  fourth,  fifth,  and  sixth  Cer- 

•  This  Muscle  has  pi*opei-ly  other  origins,  because  from  the  upper 
part  of  several  ol  the  lower  Ribs  arise  as  tn.'iny  small  Muscles,  vliich 
being  iaserted  into  it  are  called  MuiC^'.H  Acce^eorii. 


Sect.  XV.]       Of  the  Munde^  of  the  Trunk,  8 1 

\mw. 

vical  V^ertebrae. — It  is  inserted  into  the  upper  side 
of  the  first  Rib  near  its  Cartilage. — //*  une  is  to 
bend  the  Neck,  or  to  elevate  the  Ribs  on  one  side. 

io  The  Scalenus  Medius  arises  from  the  Transverse 
Processes  of  the  Cervical  Vertebrae.— It  is  zw^er/ei/ 
into  the  outer  edge  of  the  first  Rib^till  within  an 
inch  of  its  Cartilage. — Its  use  is  to  assist  the  Sca- 
lenus Anticus. 

^\  The  Scalenus  Posticus  arises  from  the  Trans- 
verse Processes  of  the  fifth  and  sixth  Cervical 
Vertebrae. — It  is  inserted  into  the  posterior  part  of 
tlie  upper  edge  of  the  second  Rib. — Its  use  is  to 
assist  the  Scalenus  Anticus. 

^2  The  Cervicalis  Descendexs  arises  from  the 
Transverse  Processes  of  the  five  Inferior  Cervical 
Vertebrae. — It  is  inserted  into  the  six  superior 
Ribs. — Its  use  is  to  turn  the  Neck  obliquely  back- 
ward, and  to  one  side. 

23  The  Serratus  Superior  Posticus  arises  from 
the  Spinous  Processes  of  the  three  last  Cervical, 
and  two  uppermost  Dorsal  Vertebrae. — It  is  in- 
serted into  the  second,  third,  fourth,  and  fifth 
Ribs. — Its  use  is  to  elevate  the  Ribs. 

24:  The  Serratus  Inferior  Posticus  arises  in  com- 
mon with  the  Latissimus  Dorsi  from  the  Spinotis 
Processes  of  the  two  inferior  Dorsal,  and  three  su- 
perior Lumbar  Vertebrae. — It  is  inserted  into  the 
mider  edges  of  the  four  lower  Ribs,  near  their  Car- 
tilages.— Its  use  is  to  depress  these  Ribs. 

25  Twelve  sets  of  Muscles  arise  from  and  are  inserted 

into  the  Vei-tebrae,  the  Longus  Colli,  the  S/ilenius 
Cervicisy  the  Obli(jims  Ca/iids  Inferior,  the  Trans- 
versalis  Colliy  the  Semi-^/nnalis  Colli,  the  Spinalis 
Dorsi,  the  St^nii-S/iinalis  Dorsi,  the  Litersfiinales 
Colli,  the  Inter sfiinales  Dorsi  et  Lumboruvi,  the  In- 
tertransversales  Colli  et  Lurnborum,  and  the  Inter- 
transver sales  Dorsi. 

26  The  Longus  Colli  arises  from  the  sides  of  the  bo- 

dies of  the  three  superior  Dorsal  Vertebrae,  and 
from  ihc  roots  of  the  Transverse  Processes  of  the 
third,  fourth,  fifth,  and  sixth  Cervical. — It  is  in- 
::-rfcd  anteriorlv,  into  the  bodies  of  all  the  Cervi- 
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cal  Vertebae. — Its  use  is  to  bend  the  Neck  forward, 
and  somewhat  laterally. 

27  The  Splenius  Cervicis  arises  from  the  Spinous 

Processes  of  the  third  and  fourth  Dorsal  Vertebrse. 
— It  is  inserted  into  the  Transverse  Processes  of 
the  five  superior  Cervical  Vertebrae. — Its  use  is  to 
extend  the  Neck. 

28  The  OsLiquus  Capitis  Inferior  arises  from  the 

Spinous  Process  of  the  second  Dorsal  Vertebrae.— 
It  is  ijiserted  into  the  Transverse  Process  of  the 
first. — Its  use  is  to  rotate  the  head. 

29  The  Transversalis  Colli  arises  from  the  Trans- 

verse Processes  of  the  five  upper  Dorsal  Verte- 
brae, being  situated  between  the  irachelo-Mastoi- 
deus,  and  the  Splenius  Cervicis  and  Cervicalis 
Descendens. — It  is  inserted  into  the  Transverse 
Processes  of  the  five  middle  Cervical  Vertebrae.-— 
Its  use  is  to  turn  the  Neck  backward  and  some- 
what laterally. 
,  30  The  Semi-Spinalis  Colli,  arises  from  the  Trans- 
verse Processes  of  the  six  upper  Dorsal  Verte- 
brae.— It  is  inserted  into  the  Spinous  Processes  of 
the  five  middle  Cervical  Vertebrae. — Its  use  is  to 
extend  the  Neck  obliquely  backward. 

31  The  Spinalis  Dorsi  arises  from  the  Spinous  Pro- 

cesses of  the  two  upper  Lumbar,  and  three  lower 
Dorsal  Vertebrae. — It  is  inserted  into  the  Spinous 
Processes  of  the  second,  third,  fourth,  fifth,  sixth, 
seventh,  eighth,  and  ninth  Dorsal  Vertebrae. — Its 
use  is  to  extend  the  Spine. 

32  The  Semi-Spinalis  Dorsi  arises  from  the  Trans- 

verse Processes  of  the  seventh,  eighth,  ninth,  and 
tenth  Dorsal  Vertebrae.— It  is  inserted  into  the 
Spinous  Processes  of  the  two  inferior  Cervical,  and 
the  seven  upper  Dorsal  Vertebrae. — Its  use  is  to 
extend  the  Spine  obliquely. 

33  The  Interspinales  Colli  arise  from  the  Spinous 

Process  of  one  Cervical  Vertebrae,  and  are  in- 
serted into  the  Spinous  Process  of  that  next  it. — 
Their  use  is  to  extend  the  Neck. 

34  The  Interspinales  Dorsi  et  Lumborvyi  seem 

rather  Ligamentous  than  Muscular. 
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35  The  Intertransversales  Colli  et  Lumborum 

arise  from  the  Trausverse  Process  of  one  Cervical 
or  Lumbar  Vertebrae,  inserted  into  the  Transverse 
Process  of  that  next  it. — Their  use  is  to  approxi- 
mate these  Processes. 

36  The  Intertransversales  Dorsi  also  seem  Liga- 

mentous. 

37  Between  the  Rids  are  the  Intercostales  Externi,  and 

Intercostales  Interni. 

38  The  Intercostales  Externi  arise  from  the  infe- 

rior edge  of  one  Rib,  between  the  Spine  and  its 
Cartilage. — It  is  inserted  into  the  upper  edge  of 
another,  their  fibres  running  from  behind  forward, 
i — Their  use  is  to  elevate  the  Ribs  in  inspiration. 

39  The  Intercostales  Interni  arise  from  the  infe- 

rior edge  of  one  Rib,  between  the  Sternum  jind  its 
Angle,  and  are  inserted  like  that  of  the  external. 
They  run  from  before  backward. — Their  use  is  to 
elevate  the  Ribs  in  inspiration. 

40  One  Muscle  arises  from  the  Sternum,  and  is  inserted 

into  the  Ribs,  viz.  The  Sterno-Costalis,  or  Tri- 
angularis Sterni. 

41  It  arises  from  the  edge  of  the  Intercostales  Interni, 

and  of  the  inferior  half  of  the  middle  bone  of  the 
SteiTium.— It  is  inserted  into  the  inferior  edge  of 
the  Cartilages  of  the  third,  fourth,  and  fifth  Ribs. — 
Its  use  is  to  depress  the  Cartilages  and  contract  the 
Thorax. 
■  42  One  Muscle  arises  from  the  Vertebrae,  and  is  insert- 
ed into  the  Pelvis,  viz.  The  Psoas  Parvus, 

43  It  arises  laterally  from  the  bodies  of  the  two  upper 

Lumbar  Vertebrae. — It  is  insertedinio  the  brim  of 
the  Pelvis,  opposite  the  Acetabulum  internally. — 
Its  use  is  to  aid  in  bending  the  loins. 

44  Tnvo  Muscles  arise  from  one  part  of  the  Pelvis,  and 

are  inserted  into  another,  viz.  The  Coccygeua  and 
Curvator  Coccygis. 

45  The  Coccygeus  arises  from  the  Spine  of  the  Is- 

chium, and  the  inside  of  the  lesser  Sacro-Ischiatic 
Ligament. — It  is  inserted  into  the  edge  of  the  Os 
Coccygis. — Its  use  is  to  pull  that  bone  forward. 

46  The  Curvator  Coccygis   arises  internally  from 
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the  last  Bone  of  the  Os  Sacrum,  and  the  first  of 
the  Os  Coccygis. — It  is  inserted,  after  having  join* 
eel  its  fellow,  into  the  second,  third,  but  principally 
into  the  fourth  bone  of  the  Os  Coccygis. — Its  use 
IS  to  curve  the  Os  Coccygis. 


SECTION  XVI. 

OF  THE  MUSCLES  OF  THE  MALE  ORGANS  OF  GE- 
NERATION AN'D  ANUS. 

1  One  Muscle  arises  from  the  Obliquus  Internus  Ab- 

dominis, and  is  inserted  into  the  Testicle,  viz.  The 
Cremaster, 

2  It  arises  from  the  internal  Oblique  about  the  Abdo- 

minal Ring,  through  which  it  passes,  and  descends 
upon  the  Spermatic  Cord. — It  is  inserted  into  the 
Tunica  Vaginalis  of  the  Testis. — Its  use  is  to  ele- 
vate the  Testis. 

3  That  wliich  was  called  Dartos,  and  supposed  to  be  a 

Muscle  of  the  Scrotum,  appears  to  be  merely  con- 
densed cellular  Membrane. 

1  Three  Muscles  arise  from  the  Tuber  Ischii,  and  are 
inserted  about  the  Penis,  viz.  The  Erector  Penis, 
the  TransveraUH  Perineiy  and  Transversus  Perinci 
Alter,  arise  from  the  Tuber  Ischii,  and  are  insert- 
ed about  the  Penis. 

.5  The  Erector  Penis  arises  from  the  Tuber  Ischii, 
and,  in  its  ascent,  surrounds  the  whole  Crus  Penis. 
— It  is  inserted  near  the  union  of  the  Crura  Penis. 
— Its  use  is  to  direct,  if  not  tc  erect  the  Penis. 

S  The  Transversus  Perinei  arz.se*  from  the  Tuber 
Ischii,  passing  transversely  inward  and  forward.— 
It  is  inserted  into  the  Accelerator  Urinae,  and  the 
Sphincter  Ani,  where  the  above  mentioned  Mus- 
cle covers  the  bulb. — Its  use  is  to  dilate  the  bulb, 
while  it  draws  up  the  verge  of  the  Anus. 

r  The  Transversus  Perinei  Alter  arises  behind 
the  Transversus  Perinei,  but  runs  more  forward.— 
It  is  inserted  into  the  Accelerator,  where  it  covers 
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the  bulb  anteriorly. — Its  use  is  to  assist  the  T rans- 
versus  Perinei. 

S  One  Muscle  arises  from  one  part  of  the  Penis,  and  is 
inserted  into  another,  viz.  The  Accelerator 
Ubin^j  or  Ej  ACULATOR  Seminis, 

9  It  arises  from  the  Sphincter  Ani,  the  membranous 
part  of  the  Urethra,  and  Crus  Penis. — Itisinsertcd 
into  the  middle  of  the  bulb,  and  completely  in- 
closes it. — lis  usfi  is  to  compress  the  bulb. 
10  Owe  il/Msc/f- arises  from  the  Pubis,  and  is  inserted 
about  the  prostate  Gland,  viz.  The  Compressor 

PROSTAT.t, 

1  It  arises  above  the  Levator  Ani  from  the  internal 
part  of  the  Os  Pubis,  between  the  lower  part  of  the 
symphysis,  and  tiie  upper ~  part  of  the  Foramen 
Ovale. — It  is  inserted  between  the  Prostate  and 
Rectum,  having  surrounded  the  former. — Its  use 
is  to  compress  the  inferior  part  of  the  Prostate. 

12  Three  Muscles  arise  from  the  Pelvis,  and  are  inserted 

about  the  Anus,  viz.  The  Levator  Ani.^  the  S/ihinc- 
ter  Aui  Externusy  and  the  S/ihincter  Ani  Internus, 

13  The  Levator   Ani  arises  from  the  Spine  of  the 

Ischium,  from  the  Membrane  covering  the  Coccy- 
geus  and  Obturator  Internus,  from  the  junction  of 
the  Pubis  and  Ischium,  and  from  the  Pubis  above 
the  Foramen  Thyroideum. — It  is  viscrted^  after 
surrounding  the  neck  of  the  Bladder,  Prostate,  Ve- 
siculae  Seminalcs,  and  the  termination  of  the  Rec- 
tum, into  the  Sphincter  Ani,  Acceleratorcs  Urinae, 
and  tip  of  the  Os  Coccygis. — Its  use  is  to  elevate 
the  Anus. 

!  4  The  Sphincter  Ani  Externus  arises  from  the  lip 
of  the  Os  Coccygis,  and  surrounds  the  Anus. — It 
is  inserted  into  the  Perineum,  Transversi  Perinei, 
and  Acceleratores  Urinae. — Its  use  is  to  shut  the 
Anus,  and  to  pull  down  the  bulb  of  the  Urethra. 

I J  The  Sphincter  Ani  Internus  may  be  considered 
as  that  part  of  the  fibres  of  the  Rectum  which  sur- 
rounds its  extremity. 
Vol.  XL  H 


86  Muscles  of  the  Female  Organs^  is'c.  [Sect.  XVI L 


SECTION  XVII. 

OF  THE  MUSCLES  OF  THE  FEMALE  ORGANS  Ol 

GENERATION  AND  ANUS. 
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1  One  Muscle  arises  from  the  Ischium,  and  is  inserted 

into  the  Clitoris,  viz.  The  Erector  Clitoridis, 

2  It  arises  from  the  inner  side  of  the  Branch  of  the  Is- 

chium, and  embraces  the  Crus  of  the  Clitoris,  as 
far  up  as  the  Os  Pubis. — It  is  inserted  into  the  up- 
per part  of  the  Crus  and  body  of  the  Clitoris. — Its 
use  is  to  draw  the  Clitoris  downward  and  back- 
ward. 
.  3  One  Muscle  arises  from  the  C/litoris,  and  is  inserted 
into  the  Vagina,  viz.  The  Sphincter  Vagina; 
%  it  arises  from  the  union  of  the  Crura  Clitoridis. — It 
is  inserted  into  the  Sphincter  Ani  and  sides  of  the 
Vagina,  which  it  surrounds. — Its  use  is  to  contract 
the  moutK  of  the  Vagina. 

5  One  Muscle  arises  from  the  Tuber  Ischii,  and  is  in- 

serted into  the  Perineum,  viz.  The  Transversus 
Perinei; 

6  It  arises  from  the   Cellular  Membrane,  and  covers 

the  Tuberosity  of  the  Ischium. — It  is  inserted  mio 
the  Perineum,  between  the  Pudendum  and  Anus, 
and  into  the  Sphincter  Ani. — Its  use  is  to  sustain 
the  Perineum. 

7  One  Muscle  arises  from  the  Tuber  Ischii,  and  is  in- 

serted into  the  Vagina,  viz.  The  Transversus  Pe- 
rinei Alter; 

3  Its  origin  resembles  that  of  the  Transversus  Perinei. 

' — It  is  inserted  into  the  side  of  the   Vagina. — Its 
use  is  to  assist  the  Transversus  Perinei. 
9  One.  Muscle  arises  from  one  Crus  Clitoridis  and  is 
inserted  into  the  other,  viz.  The  Depressor  Ure- 

THRiE; 

10  It  arises  from  oi)e  Crus  of  the  Clitoris,  and  involves 
the  Urethra. — It  is  i?iserted  into  the  other  Crus  of 
the  Clitoris. — Its  use  isto  depress  the  Urethra. 

il  Three  Muscles  arise  from  the  Pubis,  and  are  insert- 
ed abolit  the  Anus,  viz.  The  Levat^-r  Jni^  the 
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Sjihinctcr  Jui  ExterJiua^  and  Sfihincter  Ani  Inter- 
nus. 

12  The  Levator  Ani  arises,  as  in  the  Male,  and  de- 
scends aloni^'  the  inferior  part  of  the  Vagina  and 
Rectum. — It  is  inserted  into  the  Perineum,  Sphinc  - 
ter  Ani,  and  extremities  of  the  Rectum  and  Vagi- 
na.— Tfs  use  is  to  elevate  the  Rectum  and  Vagina. 

ij  The  Sphincter  Ani  Externus  arises  as  in  the 
Male,   from  the  tip  of  the  Os  Coccygis,  and  sur- 

.  rounds  the  Anus. — It  is  inserted  into  the  Peri- 
neum. — Its  use  is  to  shut  the  Rectum,  and  by 
pulling  down  the  Perineum,  to  contract  the  Va- 
gina. 
4  'J'he  SrniNCTEK  Ani  Ixternus  exactly  resembles 
that  of  the  Male. 


SECTION  xviir. 

OF  THE  MUSCLES  OF  THE  HEAT),  FACE,  8tc. 

1  The  Platysma  Mvoides; 

2  It  arises  from  tiic  Cellular  Substance  covering  the 

Deltoid  and  Pectoral  Muscles  superiorly,  and 
passes  upward  in  a  very  thin  layer  almost  imme- 
diately under  the  Cutis  of  the  Neck. — It  is  insert- 
ed into  the  skin  covering  the  lower  jaw,  between 
it6  angle  and  the  chin,  also  into  that  covering  the 
Masseter  and  Parotid  Gland. — Its  use  is  to  approx- 
imate the  portions  of  Integument  into  which  it  is 
inserted. 

3  Ten  Muscles  of  the   Head  arise  frpm  the  Sternum, 

Ribs,  or  Vertebrae,  viz.  The  'Sterno-CleidO'Mastoi- 
deus,  the  Rectus  Cafiiiis  Ayiticus  Major,  the  Rec- 
tus Capitis  .4nticus  Minor,  the  Rectus  Capitis  La- 
teralis, the  S/ilenius  Capitis,  the  Complexus^  the 
lYachflO'Mastoideus,  the  Rectus  Capitis  Posticus 
Majory  the  Obliquus  Capitis  Superior,  and  the 
■  Rectus  Capitis  Posticus  Alinor. 

4  The  Sterno-Clkido-Mastoideus  arises  from  the 

top  of  the  Sternum  laterally,  and  from  the  upper 
uik!  interior  part  of  the    Clavicle. — It  is  inserted 
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into  the  Mastoid  Process,  and  as  far  back  as  the 
Larabdoidal  Suture. — Its  use  is  to  turn  the  Head 
on  one  side,  and  bend  it  forward. 
:Z  The  Rectus  Capitis  Anticus  Major  arises  from 
the  anterior  parts  of  the  Transverse  Processes  of 
the  third,  fourth,  fifth,  and  sixth  Cervical  Verte- 
brae, by  distinct  commencements. — It  isjnserttd 
into  the  Basilary  Process  of  the  occipital  bone,  just 
before  the  Condyles.— /;«  use  is  to  bend  the  Head 
forward. 
,  6  The  Rectus  Capitis  Anticus  Minor  arises  ante- 
riorly from  the  first  Vertebra  of  the  Neck,  oppo- 
site its  superior  oblique  Processes. — It  is  inserted 
near  the  root  of  the  Condyles  of  the  Os  Occipitis, 
Airther  outward  than  the  former  Muscle. — Its  use 
is  to  Nod  the  Head. 

7  The  Rectus  Capitis  Lateralis  arises  anteriorly, 

from  the  point  of  the  Transverse  Process  of  the 
first  Vertebra  of  the  Neck. — It  is  ijiserted  into  the 
ridge  of  the  Os  Occipitis  external  to  the  Con- 
dyles.— Its  use  is  to  bend  the  Head  to  one  or  the 
other  side. 

8  The  Sflenius  Capitis  arises  frofn  the  five  inferior 

Cervical  Spines,  and  the  Ligamentu.m  Nuchas. 
They  recede  from  each  other  at  the  third  Verte- 
bra of  the  Neck,  and  show  between  them  the  Com- 
plexus. — It  is  inserted  into  the  hollow  of  the  Os 
Occipitis,  below  its  transverse  ridge,  and  exter- 
nally to  the  Complexus,also  into  the  Mastoid  Pro- 
cess posteriorly. — Its  use  is  to  pull  the  Head  back- 
ward and  to  one  side. 

9  The  CoMPLExus  arises  from  the  Transverse  Pro- 

cesses of  the  four  inferior  Cervical,  and  seven  su- 
perior Dorsal  Vertebr-cC,  also  from  the  Spinous 
■Process  of  the  first  Dorsal, — It  is  inserted  into  the 
liollow  of  the  Os  Occipitis  below  its  Transverse 
Ridge. — Its  ti.se  is  to  pull  the  Head  late^'ally  back- 
ward. 

10  The    Trachelo-Mastoideus    ai'ises    from   the 
•   Transverse  Processes  of  the  five   inferior  Cervi- 
cal, and  three  superior  Dorsal  Vertebrae. — It  is 
inserted  into  the   middle  of  the  posterior  part  of 
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Ihc  Mastoid  Process. — Its  use  is  to  pull  the  Head 
backward,  but  more  laterally  than  the  Complexus. 
1 1  The  Rectus  Capitis  Posticus  Major  arises  from 
the  external  part  of  the  Spine  of  the  second  Cer- 
vic-il  V^ertebra. — It  is  inserted  into  the  Os  Occi- 
pitis  about  an  inch  behind  the  Foramen  Magnum. 
— Ifs  7/sc  is  to  pull  the  Head  backward,  and  a  little 
laterally. 
\2  The  Obliquus  Capitis  Superior  arises  from  the 
Transverse  Process  of  the  first  Cervical  Verte- 
bra.— It  is  inserted  into  the  Os  Occipitis  exter- 
nally, to  the  Rectus  Capitis  Posticus  Major,  and  be- 
low the  Complexus. — Its  use  is  to  pull  the  Head 
back>Vard. 
'  3  The  Rectus  Capitis  Posticus  yii^oKarises  from 
the  middle  of  the  posterior  arch  of  the  Atlas. — It 
is  inserted  into  a  depression  immediately   behind 
the  Foramen  JNIagnum. —  Its  use    is  to  pull  the 
Head  backward. 
4  The  Occi/iito-Frontalis,  and  the  Corrugator  Sufierci- 
lii^  arise  from  the  Skull,  and  are  inserted  into  the 
Integuments. 
*  J  The  Occipito-Frontalis  ames  posteriorly,  from 
the  Transverse  Ridge  of  the  Os  Occipitis,  becom- 
ing tendinous  as  it  passes  upward  over  the  Crani- 
um; it  is  connected  to  the  Temporalis,  the  Attol- 
lens  Aurem,  and  the  Zygoma,  and  advancing  to 
the  brow  it  becomes  again  Muscular. — It  is  insert- 
ed  into  the  Orbicularis,  and  the  Skin  of  the  Eye- 
brows.— Its  use  is  to  raise  the  Eyebrows,  and  to 
pull   backward,   or  to   wTinkle  the    Skin   of  the 
Head. 
15  The  Corrugator  Supercilii  arises  from  the  In- 
ternal Angular  Process  of  the  Os  Frontis,  thence 
running  outward  and  upward. — It  is  inserted  inter- 
nally into  the  inferior  part  of  the  Occipito-Fron- 
lalis.     Its  use  is  to  draw  the  Eyebrows  together, 
and  to  wrinkle  the  Skin  of  the  Forehead  Longitu- 
dinally. 
-   7  The  Levator  Palfiebrts  Superioris^  and  Orbicularis 
Pal/iebrarum^  arise  from  the  Cranium,  and  are  in- 
serted into  the  Eyelids. 

H2 
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18,The  Levator  PALPEBRiE  Superioris  arises  from 
the  upper  part  of  the  Foramen  Opticum  of  the  Os 
Spboenoides,  above  the  Levator  Oculi. — It  is  in- 
serted  into  the  upper  Eyelid. — Its  use  is  to  pull  the 
Eyelid  upward. 

i9  The  Orbicularis  Palpebrarum  arises  at  the  in- 
ner angle  of  the  Eye  fro«n  the  outside  of  the  Na- 
sal Process  of  the  Superior  Maxillary  Bone,  and, 
surrounding  the  Eye  externally — It  is  inserted, 
after  having  passed  over  the  Lachrymal  Sac,  where 
it  arose. — Its  use  is  to  shut  the  Eye,  press  the 
Eyeball,  squeeze  the  Lachrymal  Gland,  and  con- 
vey the  tears  toward  the  Puncta  Lachrymalia. 

30  Six  Muscles  arise  from  the  Cranium,  and  are  insert- 
ed into  the  Eyeball,  viz.  The  Levator  Oculi,  Ad- 
ductor Oculi,  Abductor  Oculi,  Trochlcaris  or  Obli- 
<juus  Sujierior,  and  Ohliquus  Inferior  Oculi. 

2 1  The  Levator  Oculi  arises  from  the  upper  part  of  the 

Foramen  Opticum  of  the  Sphoenoid  Bone,  beneath 
the  Levator  Palpebrse  Superioris. — It  is  inserted 
into  the  Superior  and  Anterior  part  of  the  Sclerotic 
Coat. — Its  use  is  to  elevate  the  Ball  of  the  Eye. 

22  The  Depre;j>sor    Oculi  arises  from   the   Inferior 

part  of  the  Foramen  Opticum. — It  is  inserted  op- 
posite to  the  Levator  Oculi.— /^«  use  is  to  depress 
the  Bdll  of  the  Eye. 

ij  The  Adductor  Oculi  arises  from  the  edge  of  the 
Foramen  Opticum,  between  the  Obliquus  Supe- 
rior and  the  Depressor. — It  is  inserted  opposite 
to  the  inner  Angle. — Its  use  is  to  Adduct  or  turn 
the  Eye  toward  the  Nose. 

C4  The  Abductor  Oculi  arises  fromthe  outward  edge 
of  the  Foramen  Opticum. — It  is  inserted  opposite 
to  the  outer  Angle. — Its  use  is  to  turn  the  Eye  to- 
ward the  Temple. 

:5  The  Trochlearis  or  Obliquus  Superior  arises 
from  the  edge  of  the  Foramen  'Opticum,  between 
the  Levator  and  Adductor  Oculi,  thence,  turning 
to  the  Cartilaginous  Trochlea  on  the  inside  of  the 
Internal  Angular  Process  of  the  Os  Frontis,  it 
passes  through  it  and  turns  its  course  downward, 
outward,  and  backward. — It  is  inserted  into  the 
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Sclerotic  Coat,  half  way  between  the  insertion  oT 
the  Levator  and  the  Optic  Nerve. — lis  w.ve  is  to 
roll  the  Ball  of  the  Eye  from  above  inwardly,  to 
pull  it  forward,  inward',  and  upward,  and  to  turn  the 
Pupil  downward  and  outward. 

:6  The  Obliquus  Infekior  Oculi  arises  from  the 
outer  edge  of  the  Orkitar  Process  of  the  Superior 
Maxillaryl  Bone,  near  the  Depression  for  the  La- 
chrvmal  Duct;  running  outward  and  backward,  it 
is  inserted  into  the  Sclerotic  Coat  between  the  Ab- 
ductor and  the  Optic  Nerve.  Its  use  is  to  roll  the 
ball  of  the  Eye  from  above  outwardly,  to  pull  it 
forward,  inward,  and  downward,  and  to  turn  the 
Pupil  upward  and  inward. 

2r  Three  Muscles  arise  from  the  Cranium  and  are 
inserted  into  the  External  Ear:  viz.  the  AttoUens 
Aurcin^  Anterior  Auris,  and  Retrahens  Aurem. 

28  The  Attollens  Aurem  arises  from  the  Tendon  of 

the  Occipito-Fronlalis,  where  it  covers  the  Tem- 
poral Aponeurosis.  It  is  inserted  superiorly,  into 
the  back  of  the  Concha.  Its  use  is  to  Elevate  the 
Ear. 

29  The  Anterior  Auris  arises  from  the  posterior  part 

of  the  Zygoma.  It  is  inserted  Anteriorly  into  the 
back  of  the  Helix.  Its  use  is  to  pull  the  Ear  forward. 

30  The  Retrahevs  Aurem  arises  often  by  three  origins 

from  the  external  part  of  the  root  of  the  Mastoid 
process.  It  is  inserted  posteriorly  into  the  back 
edge  of  the  Concha.  Its  use  is  to  pull  the  Ear 
.  backward. 
.3 1  Five  Muscles^  viz.  the  Helicis  Major,  Ifclicis  Minor, 
Trai^icus,  Anti-Tragicus,  and  Trafisversus  Auris  are 
wholly  attached  to  the  External  Ear. 

32  The  Helicis  IVIajor  arises  from  the  acute  process 

of  the  Helix.  It  is  inserted  into  the  Helix  a  little 
higher  up.  Its  use  is  to  contract  that  part  of  the 
Helix. 

33  The  Helicis  Minor  arises  from  the  Inferior  and 

Anterior  part  of  the  Helix  nearer  its  edge  than  the 
former.  It  is  inserted  into  the  Helix  a  little  higher 
up.  Its  use  is  to  bring  together  the  edges  of  a 
Fissure  over  which  it  passes. 


92  jMu^.l-Zes  of  the  Head,  Facc^  cfc.  {_^5ect.  XVtii 

Answ. 

34  The  Tragicus  arises  anteriorly  from  the  middle  of 
"  the  Anterior  edge  of  the  Concha.  It  is  iJiserted  into 

the  Tip  of  the  Tragus.  Its  use  is  to  pull  the  point 
of  the  Tragus  forward. 

35  The  Anti-Tragicus  arises  from  the  termination  of 

the  Anti- Helix.  It  is  inserted  into  the  tip  of  the 
Anti-Tragus.  Its  use  is  t6  approximate  these  points 
by  shutting  the  Fissure  between  them. 

36  The  Trans  VERSUS  At:ris  arises  from  the  su  pernor 

and  posterior  edge  of  the  back  of  the  Concha.  It  is 
inserted  superiorly  into  the  back  of  the  Fossa  Navi- 
cularis,  and  posteriorly  into  the  back  ot"  the  Fossa 
Innominata.  Its  use  is  to  approximate  the,se  Ca- 
vities. 

37  Four   Muscles,   viz.   the    Laxator    Tijwpaiii "  Major. 

Laxator  Tymfmni  Minor,  Tensor  Tymjiani,  and  ^ta- 
fiedius,  are  the  Muscles  of  the  Ossicula  Auditus. 

38  The  Laxator   Tympani    Major    arises   from   the 

Styliform  Process  of  the  Sphcenoid  bone,  running 
backward  it  passes  through  the  Fissura  Glasseri. 
It  is  inserted  into  the  Long  process  of  the  Malleus 
where  it  rests  upon  the  same  Fi"ssure.  Its  use  is  to 
pull  the  Malleus  and  Membrana  Tympani  obliquely' 
forward. 

39  The  Laxator  Tympani  Minor  arises  from  the  Su- 

perior Posterior  margin  of  the  Meatus  Auditorius, 
where  the  Membrana  Tympani  adheres  to  it,  and 
descends  ii^ward  and  forward.  It  is  inserted  into 
the  neck  of  the  Malleus  near  its  short  process.  Its 
use  is  to  pull  the  Malleus  and  Membranae 'Tympani 
forward  and  upward. 

40  The  Tensor  Tympani  arises  fit)m  the  Cartilaginous 

end  of  the  Eustachian  Trumpet  and  Styliform  Pro- 
cess of  the  Sphcenoid  Bone,  thence  running  back 
above  the  Osseous  part  of  the  Eustachian  Tube 
within  a  thin  Osseous  Plate,  it  makes  a  turn  forward 
into  the  Tympanum.  It  is  inserted  posteriorly  into 
the  handle  of  the  Malleus  below  its  long  process. 
Its  use  is  to  pull  the  Malleus  and  Membrana  Tym- 
pani inward. 

41  The  Stapedius  arises  from  a  hollow  Pyramid  on 

the  posterior  side  of  the  Tympanum,  before  the 


Sect.  XVIII.]  Muscles  of  the  Head,  Face,  is^c.  93 

Aiisw. 

lower  end  of  the  Fallopian  Aqueduct.  It  is  inserted 
into  the  poiterior  part  of  the  Head  of  the  Stapes. 
Its  line  is  to  pull  the  Stapes  upward  and  backward. 

42  The  CoMPitEssoR  Naris  is  the  only  Muscle  which 

43  Jrisca  from  the  superior  part  of  the  Cartilage  of  the 

Nose.  It  is  inserted  into  its  Inferior  part.  Its  use  is 
to  compress  the  Alse. 

44  Tivi  iMuscies, \iz.  the  Levator  Labii  Sufierioris  AUque 

.A«A7',  and  Dcf.rrssor  Labii  Su/ierioris  Plaque  A'asi, 
arise  from  the  Cranium,  and  are  inserted  into  the 
Nose  und  Lips. 
15  The  Levator  Labii  Superioris  Al.cque  Nasi, 
arises  by  two  commencements,  one  from  the  exter- 
nal edge  of  the  Orbital  Process  of  the  Superior 
JMaxillary  Bone,  the  other  from  the  upper  part  of 
its  Nusal  Process.  It  is  iyisertcd  first  into  the  upper 
Lip  and  Orbicularis  Labiorum,  5nd  secondly  into  the 
upper  Lip  and  outer  part  of  the  Ala  Nasi.  Its  use 
is  to  elevate  the  upper  Lip  and  Ala  Nasi. 

46  The  Depressor  Labii  Superioris  Al^que  Nasi 

arises  from  the  depression  of  the  Os  Maxillare  Su- 
perius  above  the  Dentes  Incisiviand  Caninus,  thence 
running  up  under  the  Levator; — it  is  inserted  into 
the  upper  Lip  and  root  of  the  Ala  Nasi.  Its  use  is  to 
draw  the  upper  Lip  and  Ala  Nasi  downward  and 
backward. 

47  The  Nasalis  Labii  Superioris  is  the  only  Muscle 

which 

48  Arises  from  the  Tip  and  Septum  of  the  Nose;  en- 

larging and  descending  obliquely  outward; — it  is 
inserted  into  the  Orbicularis  Oris.  Its  use  is  to 
bring  closer  the  Angles  of  the  Mouth,  or  to  de- 
press the  Tip  of  the  Nose. 

49  Six  AlusclcS'i  viz.  the  Defiressor  Labii  hiferioris^  Lc* 

vator  Labii  Inferioris^  De/iressor  jinguti  Oris,  Buc- 
cinator, Zygomaticus  JMaJor,^T\dZy(fo>}2aticus  Minor, 
all  are  attached  to  the  Cranium  and  inserted  into  the 
Lips. 
30  The  Depressor  Labii  Inferioris  a mr^  anteriorly? 
from  the  inferior  part  of  the  lower  Jaw.  It  is  insert- 
ed into  the  edge  of  the  under  Lip. — Its  ?^?e  is  tc 
depress  the  under  Lip. 
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51  The  Levator  Larii  Inferioris  arises   from  the 

depression  of  the  Os  Maxillare  Inferius,  below  the 
Denies  Incisivi  and  Caninus. — It  is  inserted  into 
the  under  Lip  and  skin  of  the  Chin. — Its  use  is  to 
pull  these  parts  upward. 

52  The  Depressor  Anguli  Oris  arises  from  the  in- 

ferior edge  of  the  Maxilla  Inferior,  by  the  side  of 
the  Chin;  it  is  connected  externally  to  the  Integu- 
ments and  to  the  Platysma  Myoide^,  and  internally 
to  the  Depressor  Labii  Inferioris,  becoming  gra- 
ducdly  narrower. — It  is  inserted  into  the  angle  of 
■  the  Mouth.  Its  use  is  to  pull  down  the  angle  of  the 
Mouth. 

53  The  Buccinator  arises  from  the  upper  Jaw,  behind 

its  Dens  Sapientiae,  where  it  is  connected  with  the 
Constrictor  Pharyngis  Superior,  and  from  the  lower 
Jaw,  as  far  back  as  its  Dens  Sapientiae  and  the  root 
of  its  Coronoid  Process. — It  is  inserted  into  the 
angle  of  the  Mouth,  within  the  Orbicularis  Oris. — 
Its  use  is  to  pull  the  angle  of  the  Mouth  backward, 
and  to  press  the  Chin  inward. 

54  The  Zygomaticus  Major  arises  from  the  Zygo- 

matic process  of  the  Os  Mal». — It  is  inserted  into 
the  angle  of  the  Mouth. — Its  use  is  tp  draw  upward 
and  outward  the  corner  of  the  Mouth. 

55  The   Zygomatic  us   Minor  arises  from  above   the 

origin  of  the  Zygomaticus  Major. — It  is  inserted 
into  the  upper  Lip,  near  the  corner  of  the  Mouth. — 
Its  use  is  to  draw  upward  and  outward  the  corner 
of  the  Mouth. 

56  The  Orbicularis  Oris, 

57  Arises  from  the  other  Muscles  of  the  Lips,  the  su- 

perior fibres  descending,  the  inferior  ascending, 
and  decussating  each  other  about  the  angle  of 
the  Mouth. — It  is  inserted  into  fibres  from  the 
opposite  side. — Its  use  is  to  shut  the  Mouth  and 
compress  the  Lips. 

58  The  Anomalus  Maxillx  Superioris, 

59  Arises  fi'om  the  upper  part  of  the  fossa  of  the  Cuspi- 

datus  of  the  upper  Jaw. — It  is  inserted  below  the 
origin  of  the  first  portion  of  the  Levator  Labii  Su- 
perioris Alaeque  Nasi — Its  use  is  to  act  only  on  the 
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vessels  and  nerves  from  the  attachment  of  both  its 
ends  to  one  bone. 

60  Five  Muscles^  viz.  the  Temjioralisy  Masscter^  Pterij- 

goideiiti  Kxternus^  Pterxj(£(ndeus  Internus^  and  Di- 
g-ast7-icusj  arise  from  the  Cranium,  and  arc  inserted 
into  the  lower  Jaw. 

61  The  Temporalis  arises  from  the  Temporal  ridge, 

and  depression  of  the  Os  Frontis  and  Os  Parietale, 
from  the  Temporal  process  of  the  Sphoenoid  Bone, 
and  from  the  Aponeurosis  which  covers  it. — It  is 
inserted  around  the  Coronoid  process  of  the  lo\ver 

Jaw. Its  use  is  to  pull  the  lower  Jaw  upward  and 

backward. 

GZ  The  Masseter  arises  from  the  superior  Maxillary 
Bone,  where  it  joins  the  Os  Mal^,  and  from  the 
inferior  and  interior  part  of  the  Zygoma  through- 
out its  length,  the  external  Fibres  starting  back- 
.  ward,  the  internal  forv^ard. — It  is  inserted  into  the 
outside  of  the  Angle  and  Ramus  of  the  lower  Jaw.— 
Its  use  is  to  elevate  the  lower  Jaw,  and  to  pull  it  a 
little  forward  or  backward. 
~  The  Pterygoideus  Externus  arises  from  the  out- 
side of  the  external  Pterygoid  process  of  the  Sphoe- 
noid Bone,  from  port  of  the  Tuberosity  of  the  Os 
Maxillare,  and  from  the  root  of  the  Temporal  pro- 
cess of  the  Os  Sphoenoides. — It  is  inserted  into  a 
Cavity  on  the  anterior  part  of  the  neck  of«the  Con- 
dyloid processofthelower  Jaw,  and  into  the  Capsular 
Ligament  of  the  Joint. — Its  use  is  to  pull  the  Jaw 
forward  and  to  the  opposite  side,  and  to  pull  the 
Ligament  from  the  Joint. 
•  The  Pterygoideus  Inter Nusanse*  from  the  Ptery- 
goid Fossa  of  the  Sphoenoid  and  Palate  Bones.— -It 
is  inserted  into  the  angle  of  the  lower  Jaw  inter- 
nally.— Its  use  is  to  pull  the  Jaw  upward,  and  toward 
the  other  side. 

65  The  Digastric  us  arises  from  the  deep  Fossa  at  the 
root  of  the  Mastoid  process  of  the  Temporal  Bone, 
becoming  tendinous  in  its  middle  it  perforates  the 
Stylo-Hyoideus,  and  is  fixed  by  a  Ligament  to  the 
Os  Hyoides  and  again  ascends. — It  b  inserted  into  a 
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rough  Sinuosity  at  the  inferior  edge  of  the  Chin. — 
Its  use  is  to  depress  the  lower  Jaw  and  open  the 
'Mouth;  but,  when  the  Jaw  is  fixed,  to  raise  the  La- 
rynx and  Pharynx  in  deglutition. 


SECTION  XIX. 

OF  THE  LARYNX  AND  PHARYNX. 

A  General  Description  of  these  Parts  must  precede 
that  of  the  Muscles  of  the  Organs  of  Voice  and 
Deglutition. 

LARTNX. 

1  The  Larynx  is  the  Organ  of  Voice. 

Z  It  is  situated  at  the  upper  and  fore  part  of  the  Neck, 
at  the  root  of  the  Tongue,  just  below  the  Os  Hyoides. 

3  It  is  composed  chiefly  of  Cartilages  and  Ligaments, 
which,  when  united,  form  a  hollow  body  perma- 
nently open. 

•i  Its  Cartilages  are^-ye,  namely,  the  Thyroid^  the  Cri- 
coid^ the  tnvo  Arytenoid,,  and  Efiiglottis. 

5  The  Thyroid  Cartilage  is  placed  at  the  anterior 

part  of  the  Larynx; 

6  It  consists_,o{  tivo  AUy  which  form  a  projecting  angle 

forward,  and  then  slope  backward.  Its  superior  edge 
has  a  notch  in  the  middle  that  may  be  easily  felt,  and 
elevations  on  each  side,  and  terminates  in  two  Cor- 
7iua  posteriorly,  which  ascend.  Its  inferior  edge  is 
straight  and  terminates  also  in  two  shorter  Cornua, 
which  bend  downward.  Its  posterior  edges  are  en- 
tirely straight,  and  on  the  outer  side  of  each  Ala  a. 
line  runs  from  a  small  knob  near  its  upper  corner. 
forward  and  downward,  to  terminate  in  another. 

7  The  Cricoid  Cartilage  is  placed  at  the  lower 

part  of  the  Larynx,  its  broadest  side  being  back- 
ward, 
3  The  outer  surface  of  its  posterior  side  has  upon  it  a 
longitudinal  line,  and  depressions  on  each  side  of  it 
for  the  attachment  of  Muscles.  The  top  of  the  same 
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side  slopes  downward  and  outward,  terminating  in 
angles,  which  are  smooth  for  connexion  with  the 
Arytenoid  Cartilages,  and  from  these  angles  eleva- 
ted lines  descend  to  terminate  in  smooth  surfaces, 
for  the  lower  Cornua  of  the  Thyroid  Cartilage. 

9  The  Aryt-(Enoid  Cartilages  are /i/acerf  posteriorly 
upon  the  greater  side  of  the  Cricoid  Cartilage; 

!0  They  are  somewhat  of  a  pyramidal /or /«,  but  their 
posterior  side  is  concave,  their  anterior  convex, 
their  external  edge  oblique,  and  their  internal  one 
straight.  Their  bases  rest  on  the  Cricoid  Cartilage, 
with  which  they  have  a  movable  connexion. 

1 1  The  Epiglottis  is  placed  anteriorly  above  the  other 

Cartilages;  " 

12  It  is  narrower,  but  somewhat  thick  at  its  base,  and  its 

superior  part  is  thin,  flat,  and  flexible  with  convex 
edges,  and  it  is  also  covwcyi  posteriorly,  and  concave 
anteriorly. 

\o  A  short  LIGA^rE^■T  connects  the  body  of  the  Os 
Hyoides  to  the  notch  of  the  Thyroid  Cartilage, 
from  which  a  Ligament  proceeds  to  the  Epiglottis, 
and  another  from  the  Epiglottis  to  the  body  of  the 
Os  Hyoides,  thus  leaving  behind  them  a  triangular 
space.  Ligaments  also  connect  the  Cornua  of  the 
Os  Hyoides  to  those  of  the  Thyroid  Cartilage,  and 
the  lateral  Ligaments  of  the  Epiglottis  are  attached 
to  the  tops  of  the  Aryt,9enoid  Cartilages.  The  infe- 
rior Cornua  of  the  Thyroid  Cartilage  are  likewise 
connected  to  the  lower  articular  surfaces  of  the 
Cricoid  by  short  Ligaments,  and  the  inferior  edge 
of  the  one  is  also  connected  to  the  superior  part 
of  the  otlier.  The  Cricoid  Cartilage  is  connected 
by  Ligaments  to  the  bases  of  the  Arytaenoid  Car- 
tilages above,  and  to  the  first  ring  of  the  Trachea 
below. 

1 4-  The  Glottis  is  an  opening,  formed  between  two 
small  Ligaments  which  proceed  from  the  middle  of 
the  posterior  side  of  the  Thyroid  Cartilage  to  the 
bases  of  the  Arytaenoid  Cartilages,  and  immediately 
beneath  these  two  other  Ligaments  are  placed;  the 
superior  and  inferior  Ligaments  on  each  side  leave 
Vol.  II.  I 


I 


93  Musvlcs  oj  the  Organs  of  Voice,  ^'c.  [Sect.  XX. 

Aiuw. 

a  narrow  fissure  between  them,  which  is  the  open- 
ing of  a  small  Sac. 

15  The  Larynx  forms  the  chief  part  of  the  organ  of 

voice,  and  affords  a  passage  permanently  open  for 
respiration;  it  also  gives  attachment  to  numerous 
muscles. 

PHARYNX. 

16  The  Pharynx  is  a  membranous  and  muscular  bag 

expanded  above,  contracted  below,  and  terminating 
in  the  Gullet,  or  (Esophagus. 

1 7  It  is /?/flcd'rf  behind  the  Mouth,  Nares,   and  Larynx, 

below  the  Cuneiform  process  of  the  Os  Occipitis, 
before  the  Cervical  Vertebrae,  and  above  the  CEso- 
phagus. 

i  8  It  is  comfiosed  of  circular  muscular  fibres,  and  of  a 
membrane  copiously  supplied  with  mucous  Glands. 

'  9  It  is  divided  into  three  portions,  a  superior,  which  is 
called  its  Arch;  a  middle,  which  is  its  Body;  and  an 
inferior,  which  is  its  Sphincter. 

20  Its  upper  part  is  extremely  wide,  extending  almost 
all  the  way  between  the  Styloid  processes;  it  then 
contracts  on  each  side,  and  behind  the  upper  part  of 
the  Larynx,  again  expanding  behind  the  Larynx 
and  before  the  Atlas,  it  forms  considerable  folds. 

2\  It  is  chiefly  useful  in  Deglutition,  receives  the  food, 
^     and  transmits  it  to  the  (Esophagus. 


SECTION  XX. 

'OF  THE  MUSCLES  OF  THE  ORGANS  OF  VOICE  AND 
DEGLUTITION. 

)  Fo2tr  Muscles,  viz.  the  Digastricus,  Stylo-Hyoideus, 
My lO'Hy oldens,  and  Genio-Hyoideus,  arise  from  the 
Cranium,  and  are  inserted  into  the  Larynx. 

2  The  Digastricus  has  already  been  described. 

:5  The  Stylo-Hyoideus  arises  from  the  middle  and 
inferior  part  of  the  Styloid  process;  it  is  inserted 
into  the  lateral  and  mferior  part  of  the  body  of  the 
Os  Hyoides,  below  its  middle  its  fibres  separate  to 
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allow  the  passage  of  the  Tendon  of  the  Digastri- 
c:us.  Its  use  is  to  pull  the  Os  Hyoides  upward  and 
to  one  side. 

-■  The  Mylo-Hvoidilus  arises  from  aline  on  the  inside 
of  the  lower  Jaw,  between  the  last  Dens  Molarib. 
and  the  middle  of  the  Chin,  where  it  joins  its  fel- 
low.— It  is  inserted  into  the  middle  of  the  base  ol 
the  Os  Hyoides  and  its  fellow. — Its  use  is  to  pull  the 
Os  Hyoides  forward,  upward,  and  laterally. 

J  The  Genio-IIyoideus  arises  from  a  rough  protube- 
rance in  the  middle  of  the  inside  of  the  Chin. — U 
is  inserted  into  the  middle  of  the  upper  part  of  tiie 
Os  Hyoides. — Its  use  is  to  pull  the  Os  Hyoides  for- 
ward and  upward,  and  assist  in  depressing  the  lower 
Jaw. 

C\  Ttjo  Muscles^  viz.  the  Sierno-Hyoideusy  and  Steriio- 
Thyroideus^  arise  from  the  Trunk  and  are  inserted 
into  the  Larynx. 

r  The  Sterno-IIyoideus  arises  from  the  junction  of 
the  Sternum  and  Clavicle,  and  from  the  Cartilage 
of  the  first  Rib. — l\.is  Inserted  into  the  middle  of  the 
lower  part  of  the  basis  of  the  Os  Hyoides. — Its  use 
is  to  pull  the  Os  Hyoides  downward. 

S  The  Sterno-Thyroideus  arises  from  the  edge  of 
the  upper  bone  of  the  Sternum,  opposite  the  Carti- 
lage of  the  first  Rib  internally. — It  is  inserted  into 
the  rough  line  at  the  external  part  of  the  lower  edge 
of  the  Thyroid  Cartilage. — Its  'use  is  to  pull  the 
Thyroid  Cartilage  downward. 

9  The  Omo-Hyoideus, 

10  It  arises  from  about  the  Semilunar  Notch  of  the  su- 

perior Costa  of  the  Scapula,  ascending  upward  and 
forward  behind  the  Sterno-CIeido-Mastoideus,  it  be- 
comes tendinous  and  again  grows  fleshy. — It  is  in- 
serted into  the  sides  of  the  lower  part  of  the  basis 
X)f  the  Us  Hyoides. — Its  use  is  to  pull  the  Os  Hyoi- 
dj:s  obliquely  downward. 

1 1  .'V/«e  Muscles  have  both  origin  and  insertion  on  the 

Lan'nx,  viz.  the  Thyreo-Hyoideust  AIusculus  Glan- 
duU  Thyroidex^  Crico-Thyroideus^  Crico-Arytanoi- 
deus  Posticus^  Crico-Jrytanoideus  Lateralis^  T/iy- 
r:o-.iryt(xnoideus  JMajor^  Thyreo-Arytcenoideus  Mi- 
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nor,  jirytaridideus  Obliquus,  and  Jrytanoideus 
Transversus. 

12  The  Thyreo-Hyoideus  arises  from  a  rough  line 
upon  the  external  part  of  the  Thyroid  Cartilage* — 
It  is  inserted  into  part  of  the  basis  and  all  the  Cornu 
of  the  Os  Hyoides  externally. — Its  use  is  to  pull 
the  Os  Hyoides  downward,  or  the  Thyroid  Cartilage 
upwiU'd. 

■  >  The  MrscuLus  GLANDULiETnTROiDEjE  arises  from 
the  lower  edge  of  the  basis  of  the  Os  Hyoides,  and 
crosses  the  Thyroid  Cartilage. — It  is  inserted  into 
the  middle  of  the  Thyroid  Gland. — Its  use  is  to 
pull  the  Gland  toward  the  Os  Hyoides. 

14  The   Crico-Thyroideus  arises  from  the  anterior 

and  lateral  parts  of  the  Cricoid  Cartilage,  and  runs 
obliquely  upward  and  outward.— It  is  inserted  by 
two  terminations,  one  into  the  base  of  the  Thyroid 
Cartilage,  the  other  into  its  inferior  Cornu. — Its 
use  is  to  pull  downward  and  forward  the  Thyroid,  or 
upward  and  backward  the  Cricoid. 

15  The   Crico-Arytjenoideus  Posticvs  arises  from 

the  posterior  part  of  the  Cricoid  Cartilage. — It  is  in- 
serted posteriorly  into  the  base  of  the  Arytaenoid. 
— Its  use  is  to  pull  back  the  Arytaenoid  Cartilages, 
and  to  open  the  Rima  Glottidis. 

16  The  Crico-Arytjenoideus  Lateralis  arises  from 

the  side  of  the  Cricoid  Cartilage,  where  it  is  co- 
vered by  the  Thyroid. — It  is  inserted  into  the  side 
of  the  base  of  the  Arytaenoid. — Its  use  is  to  open 
the  Rima  Glottidis. 

1 7  The  Th yreo-Aryt^n'oideus  Major  arises  from  the 

inferior  and  posterior  part  of  the  body  of  the  Thy- 
roid Cartilage,  running  upward  and  backward  along 
the  side  of  the  glottis. — It  is  inserted  into  the  Ary- 
taenoid Cartilage  above  and  before  the  Crico-Arytae- 
noideus  Lateralis. — Its  use  is  to  pull  forward  the 
Arytaenoid  towards  the  middle  of  the  Thyroid,  and 
to  relax  the  Glottis. 

18  The  Thyreo-Aryt.enoideus  Minor  arises  from  the 

Thyroid  Cartilage,  near  its  Incisura  Cordiformis. — 
It  is  inserted  into  the  Arytaenoid  Cartilage. — IlS' 
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use  is  the  same  as  that  of  the  Thyreo-Arytsenoideiis 
Major. 

19  The  Aryt^enoideus  Obliquus  ame*  from  the  base 
of  one  Arytxnoid  Cartilage,  and  crosses  its  fellow. 
— It  is  inserted  into  the  tip  of  the  other  Arytaenoid 
Cartilage. — Us  use  is  to  approximate  the  Arytaenoid 
Cartilages. 
0  The  Aryt.enoideus  Transversus. 

>  1  It  arises  from  the  side  of  one  Arytxnoid  Cartila^e.—- 
It  is  inserted  into  the  side  of  the  other  Arytaenoid 
Cartilage. — Its  use  is  to  shut  the  Rima  Glottidis. 

:C  Two  Muscles,  viz.  tlie  Genio-Glossus  and  Stylo-Glos- 
sus,  arise  from  the  Cranium,  and  are  inserted  into 
the  Tongue. 

23  The  Gemo-Glossus  arises  from  a  rough  point  on 
the  inside  of  the  middle  of  the  Chin,  and  its  fibres 
run  forward,  upward  and  backward. — It  is  inserted 
into  the  tip,  middle  and  root  of  the  Tongue,  slight- 
ly also  inio  the  base  of  the  Os  Hyoides  laterally. — 
Its  use  is  to  draw  the  tip  of  the  Tongue  back,  its 
middle  down,  or  to  make  its  Dorsum  concave;  to 
draw  aUo  the  Os  Hyoides  forward,  and  to  thrust  the 
tongue  out  of  the  mouth. 

"4:  The  Stylo-Glossus  arises  from  the  Styloid  process, 
and  the  lateral  Ligament  of  the  lower  Jaw. — It  is 
inserted  into  the  root  and  sides  of  the  Tongue. — 
Its  use  is  to  pull  the  Tongue  to  a  side  and  back- 
ward. 

.3  The  Hyo-Glossus 

:6  Jlrisi's  from  the  base,  cornu  and  appendix  of  the  Os 
Hyoides  — It  is  inserted  into  the  side  of  the  Tongue. 
— Its  use  is  to  pull  the  Tongue  inward  and  down- 
ward. 

27  The  LixGUAHs 

28  Arises  from  the  side  of  the  root  of  the  Tongue,  and 

runs  forward  between  the  Hyo  and  Genio  Glossus. 
— It  is  inserted  into  the  tip  of  the  Tongue. — Its  use 
is  to  contract  the  Tongue  in  length. 

29  Three  Muscles  arise  from  the  Cranium,  and  are  in- 

serted into  the  Palate,  viz.  the  Circumjlexusy  or 
Tensor  Palati,  and  Levator  Palati. 

30  The   CiRcuMFLEXUs,  or   Tensor   Palati,   arises 

12 
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from  the  Styliform  process  of  the  Sphoenoid  Bone, 
and  from  the  Osseous  part  of  the  Eustachian  Tube; 
it  runs  down  along  the  Pterygoideus  Internus,  passes 
over  the  hook  of  the  internal  Pterygoid  process, 
and  spreads  into  a  broad  Membrane. — It  is  inserted 
into  the  Velum  Pendulum  Palati,  and  the  semilu- 
nar edge  of  the  Palate  bone;  its  posterior  Fibres 
sometimes  join  the  Constrictor  Pharyngis  Supe- 
rior and  Palato-Pharyngeus. — Its  use  is  to  draw  the 
Velum  downward,  and  to  stretch  it  laterally. 

31  The  Levator  Palati  arises  from  the  extremity  of 

the  Petrous  Portion  of  the  Temporal  bone,  and 
from  the  Membranous  part  of  the  Eustachian  Tube. 
— It  is  inserted  into  the  Velum  Pendulum  Palati  as 
far  as  the  Uvula. — Its/:«e  is  to  draw  the  Velum  up- 
ward and  backward,  and  so  shut  the  passage  from 
the  Pauces  to  tlie  Nose. 

32  Three  Muscles,  viz.  the  Thyreo-Epiglotlideus  Major^ 

Thyreo-Ejiiglottideus  Minor,  and  jirytceno-Epiglot' 
tideus,  arise  from  the  Larynx,  and  are  inserted  into 
the  Epiglottis. 

33  The  Thyreo-Epiglottideus  Major  arises   by  a 

few  Fibres  from  the  Thyroid  Cartilage. — It  is  iji- 
serted  into  the  Epiglottis  laterally. — Its  use  is  to 
draw  downward  and  to  expand  the  Epiglottis. 

34  The    Thyreo-Epiglottideus   Minor   arises  just 

above  the  Thyreo-Epiglottideus  Major. — It  is  in- 
Verted  into  the  side  of  the  Epiglottis,  above  its  root. 
— Its  use  is  to  draw  downward,  and  to  expand  the 
Epiglottis. 

35  The  ARYTiENo-EpiGLOTTiBEUS  arises  from  the  late- 

ral and  upper  part  of  the  Arytaenoid  Cartilage;  it 
runs  along  the  outside  of  the  external  Rima. — It 
is  inserted  into  the  Epiglottis  along  with  the  Thyreo- 
Epiglottideus  Minor. — Its  use  is  to  pull  the  Epiglot- 
tis upon  the  Rima. 

36  The  AzYGOs  Uvulae 

'37  Arises  from  the  extremity  of  the  Suture  of  the  Palate 
bones,  and  runs  down  the  Velum  and  Uvula.— 'It 
is  inserted  into  the  tip  of  the  Uvula. — Its  use  is  to 
elevate  the  Uvula. 

38  The  Constrictor  Isthmi  Faucium 
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39  Arises  from  the  side  of  the  Tongue,  near  its  root,  and 

runs  upward  within  the  anterior  arch,  before  the 
Amygdala. — It  is  inserted  anteriorly,  into  the  mid- 
dle of  the  Velum,  at  the  root  of  the  Uvula,  being 
there  connected  with  its  fellow,  and  with  the  Palato- 
Pharyngeus. — It?  use  is  to  pull  the  Velum  and  the 
root  of  the  Tongue  toward  each  other,  so  contract- 
ing the  passage  between  the  two  arches,  and  shut- 
ting the  opening  into  the  Fauces. 

40  Two  Muscles  arise  from  the  Cranium,  and  are  inserted 

into  the  Pharynx,  viz.  the  Siylo-Pharyngcus,  and 
Constrictor  Pharyngis  Szj/ierior. 

41  The  Stylo-Pharyngeus  a7'iscs  from  the  root  of  the 

Styloid  process. — It  is  inserted  into  the  side  of  the 
Pharynx,  and  back  of  the  Thyroid  Cartilage. — Its 
lise  is  to  dilate  and  to  elevate  the  Pharynx  and  Thy- 
roid Cartilage. 

42  The  Constrictor  Pharyngis  Superior  arises  from 

the  Cuneiform  process  of  the  Os  Occipitis,  near 
the  Anterior  Condyloid  Foramina;  from  the  Ptery- 
goid process  of  the  Sphoenoid  bone,  from  the  upper 
and  under  Jaw,  near  the  Dcntes  Sapientiae;  being 
connected  at  this  pioint  with  the  Buccinator,  and 
with  fibres  from  the  Tongue  and  Palate  It  is  in- 
serted into  a  white  line  in  the  middle  ot  the  poste- 
rior part  of  the  Pharynx,  being  covered  by  the 
Constrictor  Medius. — Its  use  is  to  compress  the  up- 
per part  of  the  Pharynx,  and  to  draw  it  upward 
and  forward. 

43  Tivo  Muscles^  viz.    The  Constrictor  Pharyngis    Me- 

diusy  and  Constrictor  Pliarxjngis  Inferior,  arise  from 
the  Larynx,  and  arc  inserted  into  the  Pharynx. 

44  The  Constrictor  Pharyngis  Medius  arises  from 

the  appendix  and  cornu  of  the  Os  Hyoides,  and 
from  the  Ijgament  connecting  it  to  the  Thyroid 
Cartilage. — It  is  inserted  into  the  white  line  on  the 
back  of  the  Pharynx,  its  upper  fibres  being  con- 
nected to  the  Cuneiform  process  of  the  Occipital 
Bone. — Its  use  is  to  compress  the  Pharynx,  and  to 
draw  it  and  the  Os  Hyoides  upward. 
1 )  The  Constrictor  Pharyngis  Inferior  arises  la- 
terally from,  the  Thyroid  Cartilage,  near  the  attach- 
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ment  of  the  Sterno  and  Thyreo  Hyoidei;  also  frona 
the  Cricoid  Cartilage,  near  the  Crico-Thyroideiis; 
being  the  largest  of  the  three  Constrictors. — It  is 
inserted  into  the  white  line  on  the  back  of  the  Pha- 
rynx, its  superior  fibres  covering  half  the  Con- 
stvictor  Mediu.s,  and  its  inferior  the  commence- 
ment of  the  CEsophagus. — Its  use,  is  to  compress 
the  Pharynx,  and  to  raise  it  and  the  Larynx  up- 
ward. 
46  The  Palato-Pharyngeus  arises  posteriorly  from 
the  middle  of  the  Velum  Pendulum  Palati  at  the 
root  of  the  Uvula,  and  also  from  the  tendinous  ex- 
pansion of  the  Tensor  Palati.  Passing  behind  the 
Amygdala,  and  within  the  posterior  arch,  its  fibres 
run  back  to  the  sides  and  upper  part  of  the  Pha- 
rynx  It  is  inserted  into  the  posterior  and  upper 

edge  of  the  Thyroid  Cartilage,  and  between  the 
inferior  Constrictors  and  the  Pharynx.— Its  use  is 
powerfully  to  contract  the  Fauces. 


SECTION   XXI. 

MUSCLES  OF  THE  UPPER  EXTREMITY. 

i  Six  Muscles-^  viz.  the  Pectoralis  Minor^  Annularis 
Scafiula^  Trapezius^  Rhomboideus^  Serratus  Magnus^ 
and  Subckivius^  arise  from  the  Trunk  and  are  in- 
serted into  the  Shoulder. 

2  The  Pectoralis  Minor  arises  tendinous  and  fleshy 

from  the  upper  edge  of  the  third,  fourth  and  fifth 
ribs  near  their  Cartilages. — It  is  inserted  hy  a  short 
Tendon  into  the  Coracoid  Process  of  the  Scapula. — 
Its  use  is  to  pull  the  Scapula  forward  and  down- 
ward. 

3  The  Angularis  Scapula  arises  from  the  Trans- 

verse processes  of  the  five  superior  Vertebrae  of 
the  Neck. — It  is  inserted  into  the  superior  angle  of 
the  Scapul,a.— Its  use  is  to  elevate  the  base  of  the 
Scapula, 
-i  The  Trapezius  arises  from  the  Spine  and  transverse 
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riclt^e  of  the  Occiput,  the  Ligamentiim  Nuchae,  the 
Sj)inous  processes  of  the  two  Inferior  Vertebrae  of 
the  Neck,  and  from  all  those  of  the  back. — It  ia  in- 
fitrted  into  the  posterior  haif  of  the  Clavicle,  the 
Acromion  and  almost  all  the  Spina  Scapulae. — Its 
use  is  to  pull  the  Scapula  upward  and  backward, 
or  backward  and  downward. 

5  The  RHOMBoiDEUsar/5<e6-  from  the  Spinous  processes 

of  the  three  inferior  Vertebrae  of  the  Neck,  the 
Ligamentum  Nuchae  and  the  five  superior  of  the 
back. — It  is  inserted  into  all  the  base  of  the  Sca- 
pula.— Its  use  is  to  draw  the  Scapula  inward  and 
upward. 

6  The  Serratus  Magnus  arises  from  the  nine  supe- 

rior Ribs,  by  as  many  Digitations. — It  is  inserted 
into  all  the  inner  edge  of  the  base  and  angles  of  the 
Scapula. — Its  use  is  to  pull  the  Scapula  forward. 

7  The  SuBCLAYius  arises  from  the  Cartilage  of  the  first 

Rib. — It  is  inserted  into  almost  all  the  inferior  side 
of  the  Clavicle. — Its  use  is  to  pull  the  Clavicle 
downward. 

8  Ttoo  Muscles^  viz.  the  Pectoralta  Major ^  and  Latissi- 

mus  Dorsi,  arise  from  the  Trunk,  and  are  inserted 
into  the  Humerus. 

9  The  Pectoralis  Major  arises  from  the  Cartilages 

of  the  fifth  and  sixth  ribs,  where  its  fibres  mix  with 
those  of  the  Obliquus  Externus  Abdominis,  from 
almost  all  the  length  of  the  Sternum,  and  from  more 
than  half  the  anterior  edge  of  the  Cfiivicle. — It  is 
ijisertcd  by  two  broad  tendons  which  cross  each 
other  into  the  outer  ridge  of  the  Bicipital  Groove.— 
Its  use  is  to  move  the  arm  upward  and  inward. 

lb  The  Latissimus  Dorsi  arises  from  the  posterior 
part  of  the  Crista  Uii,  from  all  the  Sacral  and 
Lumbar  Vertebral  Spines,  and  from  the  seven  infe- 
rior Dorsal;  and  by  digitations  from  the  three  or 
four  inferior  ribs;  passing  over  the  inferior  angle  of 
the  Scapula,  it  turns  before  the  Teres  Major. — It 
is  inserted  into  the  inner  edge  of  the  Bicipital 
Groove. — Its  use  is  to  pull  the  arm  backward  and 
downward,  and  to  rotate  the  Humerus. 

1 1  Sei^en  Muscles  arise  from  the  Scapula,  and  are  in- 
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serted  into  the  Humerus,  viz.  the  Deltoides^  Coraco- 
JBrachialis,  Sttfira-Sfiinattts,  hifra-Sfiinatus^  Teres 
Minor,   Teres  Major,  and  Subscafiularis. 

12  The  DeltOides  arises  from  that  anterior  portion  of 

the  Clavicle  which  is  unoccupied  by  the  Pectoralis 
Major,  from  the  Acromion  and  inferior  edge  of  the 
Spina  Scapulae. — It  is  inserted  into  an  extensive 
roughness  on  the  middle  of  the  outside  of  the  Hu- 
merus.— Its  use  is  to  pull  the  arm  upward  and  for- 
ward, directly  upward,  or  upward  and  backward.    . 

13  The  Coraco-Brachialis  arises  from  the  tip  of  the 

Processus  Coracoides  adhering  to  the  slvDrt  head  of 
the  Biceps. — It  is  inserted  into  the  middle  of  the 
internal  part  of  the  Humerus.— -Its  use  is  to  raise 
the  arm  and  move  it  forward. 

14  The  Su?ra-Sfinatus  arises  from  all  the  Supra-Spi- 

nal Fossa  oi  the  Scapula;  passing  under  the  Acro- 
mion, it  adheres  to  the  Capsular  Ligament  of  the 
Shoulder. — It  is  inserted  into  the  superior  depres- 
sion of  the  Tuberosity  on  the  outside  of  the  Bicipi- 
tal Groove. — Its  use  is  to  raise  the  Arm  and  the 
Capsular  Ligament. 

15  The  Infra-Spinatus  arzsd-s  from  all  the  Infra-Spinal 

Fossa  Scapulae,  and  adheres  to  the  Capsular  Liga- 
ment.— It  is  inserted  into  the  middle  depression  of 
the  same  Tuberosity.— Its  zise  is  to  raise  the  Hu- 
merus, and  to  rotate  it  outward. 

16  The  Teres  Minor  arises  from  the  Costa  inferiov 

Scapulae,  and  adheres  to  the  Capsular  Ligament. — 
It  is  i7iserted  into  the  inferior  depression  of  the  same 
Tuberosity. — Its  use  is  to  draw  the  Humerus  back- 
ward, and  to  rotate  it  outward. 

17  The  Teres  Major  arises  from  the  outside  of  the  in- 

ferior angle  of  the  Scapula,  and  adheres  to  the 
Capsular  Ligament. — -It  is  inserted  into  the  inner 
edge  of  the  Bicipital  Groove. — Its  use  is  to  draw  the 
Humerus  backward,  and  to  rotate  it  inward. 

18  The  Surscapularis  arises  from  all  the  inside  of  the 

Scapula,  and  adheres  to  the  Capsular  Ligament. — 
It  is  inserted  into  the  internal  Tuberosity  at  the 
head  of  the  Humerus. — Its  use  is  to  rotate  the  Hu- 
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merus  inward,  and  to  brinij  it  to  the  side  of  the 
body. 

19  Tivo  Muscles y  viz.  the  Biceps  Cubiti^  and  Long  Head 

of  the  Trice fis^  arise  from  the  shoulder,  and  are  in- 
serted into  the  fore-arm. 

20  The  Biceps  Cubiti  arises  by  two  heads;  one  from 

the  superior  Marj^in  of  the  Glenoid  Cavity,  it  pass- 
es through  the  Capsular  Ligament  of  the  Shoulder, 
over  tlie  head  of  the  Humerus,  and  through  the 
^  groove  between  the  Tuberosities;  the  other,  or 
short  head,  arises  conjoined  with  the  Coraco-BRA- 
CHiALis,  from  the  Coracoides  Scapulae;  both  heads 
unite  at  the  middle  of  the  Humerus. — It  is  inserted 
into  the  Tuberosity  on  the  inner  side  of  the  upper 
end  ot  the  Radius. — Its  2ise  is  to  supinate  the  hand, 
to  bend  the  Fore  arm«  and  to  raise  the  arm. 

Z\  The  Triceps,  as  its  name  implies,  has  three  dis- 
tinct heads,  of  which  the  middle  one  is  the  longest. 
'I'he  First,  or  Long  Head  of  the  Triceps,  ari- 
ses from  the  Inferior  Costa  Scapulae,  near  its  Cer- 
vix.— It  is  inserted  into  the  Olecranon  of  the  Ulna. 
— Its  use  is  to  extend  the  fore-arm,  and  to  carry  the 
arm  backward. 

12  Six  Muscles^  viz.  the  Shorter  Heads  of  the  Tricefis^ 
the  Anconeus^  Brachiaiis  Internus^  Sufiinator  Radii 
Longus^  Sufiinator  Radii  Brevisj  and  Pronator  Ra- 
dii  Teres^  arise  from  the  Humerus,  and  are  inserted 
into  the  Fore-arm. 

-J  The  Shorter  Heads  of  the  Triceps.  The  «f  cone?, 
or  most  external,  arises  from  the  back  of  the  Hu- 
merus, near  its  upper  end;  and  the  r/wrc/,  which  is 
the  shortest,  from  the  back  of  the  Humerus  lower 
down,  and  from  the  Inter-Muscular  Ligament. — 
They  form  one  Muscle  with  the  Long  Head;  and 
their  common  insertion  is  into  the  Olecranon  Ul- 
nae.— The  use  of  the  Triceps  is  to  extend  the  fore- 
arm. 

-*  i  The  Anconeus  arises  from  the  posterior  part  of  the 
external  Condyle  of  the  Humerus. — It  is  inserted 
into  a  ridge  oii  the  outer  and  posterior  part  of  the 
upper  end  of  the  U|na. — Its  use  is  to  extend  the 
fore -arm. 
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25  TheJBRACHiALis  Internus  arises  from  the  middle 

of  the  Os  Humeri,  around  the  insertion  of  the  Del- 
toid, and  from  the  Intermuscular  Ligament;  pass- 
ing over  the  Capsular  Ligament  of  the  Elbow  Joint. 
— It  is  inserted  into  the  Coronoid  process  of  the 
Ulna. — Its  use  is  to  bend  the  fore-arm,  and  to  pull 
upward  the  Capsular  Ligament. 

26  The   Supinator   Radii   Longus  aHses  from   the 

ridge  above  the  external  Condyle  of  the  Os  Humeri, 
as  far  up  as  the  middle  of  the  bone. — It  is  inserted 
into  the  outer  side  of  the  inferior  end  of  the  Radius. 
Its  use  is  to  bend  the  Elbow  Joint,  and  to  supinate 
the  Hand. 

27  The  Supinator  Radii  Brevis  arises  from  the  ex- 

ternal Condyle  of  the  Os  Humeri,  and  from  the  ex- 
ternal upper  part  of  the  Ulna,  adhering  to  the  Cap- 
sular Ligament. — It  is  inserted  into  the  Neck  and 
Tubercle  of  the  Radius,  and  into  the  ridge  running 
from  that  downward  and  outward. — Its  use  is  to 
supinate  the  Hand. 

28  The  Pronator  Radii  Teres  arises  from  the  In- 

ternal Condyle  of  the  Humerus,  and  likewise  from 
the  Coronoid  process  of  the  Ulna. — It  is  inserted 
into  the  middle  of  the  outside  of  the  Radius. — Its 
use  is  to  pronate  the  Hand. 

29  Six  Muscles  arise  from  the  Humerus,  and  are  in- 

serted into  the  Hand,  viz.  the  Flexor  Carfd  Ul- 
naris,  Palmaris  Long-us,  Flexor  Carpi  Radialis^  Ex- 
tensor Carfii  Radialis  Longior^  Extensor  Carfii  Ra- 
dialis  Brevior^  and  Extensor  Carpi  Ulnaris. 

30  The  Flexor  Carpi  Ulnaris  arises  from  the  inner 

Condyle  of  the  Humerus,  the  outer  side  of  the  Ole- 
cranon, and  the  Fascia  of  the  Fore-arm. — It  is  in- 
serted into  the  Os  Pisiforme,  and  Metacarpal  Bone 
of  the  little  Finger. — Its  use  is  to  bend  the  arm  and 
wrist  joints. 

31  The  Palmaris  Long  us  arises  from  the  inner  Con- 

dyle of  the  Humerus. — It  is  inserted  into  the  Car- 
pal Ligament,  and  Aponeurosis  Palmaris. — Its  use 
is  to  bend  the  Wrist,  and  to  stretch  the  Aponeu- 
rosis. 

32  The  Flexor  Carpi  Radialis  arises  from  the  inner 

Condvle  of  the  Humerus,  and  from  the  upper  end 
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of  the  Ulna  anteriorly;  adhering.to  the  Capsular  Li- 
gament,— it  is  inserted  anteriorly,  into  the  uppet* 
end  of  the  Metacarpal  Bone  of  the  Fore  finger, 
having  passed  through  a  groove  of  the  Trapezium. 
Its  use  is  to  bend  the  Wrist  and  Elbow  Joints. 

33  The  Extensor  Carpi  Radialis  Longior  arises 

from  the  lower  part  of  the  external  ridge  of  the 
Humerus,  above  its  external  Condyle. — It  isinst-rt- 
ed  posteriorly,  into  the  upper  end  of  the  Metacarpal 
Bone  of  the  Forefinger. — Its  use  is  to  extend  the 
Wrist  Joint,  and  occasionally  to  bend  the  Elbow 
Joint. 

34  The  Extensor    Carpi    Radialis  Brevior  arises 

from  the  external  Condyle  of  the  Humerus,  and 
from  the  external  lateral  Ligament  of  the  Elbow 
Joint. — It  is  inserted  posteriorly,  into  the  upper 
part  of  the  Metacarpal  Bones  of  the  fore  and  mid- 
dle Fingers. — Its  use  is  to  extend  the  Wrist  Joint. 

35  The  Extensor  Carpi  ULNARisamc?  from  the  ex- 

ternal Condyle  of  the  Humerus,  and  from  the  mid- 
dle of  the  Ulna,  through  the  groove,  at  the  extre- 
mity of  which  it  passes.— It  is  inserted  posteriorly, 
into  the  upper  end  of  the  Metacarpal  Bone  of  the 
little  Finger. — Its  use  is  to  extend  the  Wrist  Joint 

36  Three  Aluscies,  viz.  the  Flexor  Diifitorum  Sublimis 

Perforatus^  Fltxor  Longiis  Poilicisy  and  F.xtensor 
Digitorum  Communis  arise  from  the  Humerus,  and 
are  inserted  into  the  Fingers. 

."7  The  Flexor  Digitorum  Sudlimis  Perforatus 
arises  from  the  inner  Condyle  of  the  Humerus,  the 
Coronoid  process  of  the  Ulna,  the  I'uberosily  of 
the  Radius,  and  the  middle  of  the  Fore  part  of  the 
Radius:  it  sends  off  four  Tendons. — It  is  inserted 
anteriorly  into  the  upper  end  of  all  the  bones  of  the 
second  Phalanx,  dividing  near  the  ends  of  the  first 
bones  for  the  passage  of  the  Tendons  of  the  Perfo- 
rans. — Its  use  is  to  bend  the  first  and  second  joints 
of  the  Fingers,  the  Vv  rist,  and  the  Elbow  Joint. 

38  The  Flexor  Longus  Pollicis  arises  fiom  the  in- 
ner Condyle  of  the  Humerus,  and  from  the  anteri- 
or side  of  the  Radius  below  the  Tuberositv, — It  hi 
Vol.  II.  K 
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inserted  into  the  last  bone  of  the  Thumb. — Its  use 
is  to  bend  tlie  last  Joint,  and  also  the  Wrist  Joint. 
^9  The  Extensor  Digitorum  Communis  arises  from 
the  external  Condyle  of  the  Humerus,  adhering  to 
the  Supinator  Brevis;  it  divides  into  four  Tendons, 
which  are  connected  by  small  transverse  ones  upon 
the  back  of  the  hand.-^— It  is  inserted  into  the  poste- 
rior part  of  all  the  bones  of  the  Fingers. — Its  use 
is  to  extend  all  the  joints  x)f  the  Fingers,  the  Wrist, 
and  the  Elbow  Joint. 

40  The  Flexor  Digitorum  Profundus  Perforans, 

41  Arises  from  the  upper,  anterior  and  outer  part  of  the 

Ulna,  and  from  part  of  the  Interosseous  Ligament. 
— It  is  inserted,  after  passing  behind  the  Flexor 
Sublimis  and  Annular  Ligament,  (its  Tendons  per- 
.  forating  those  of  the  above  mentioned  Muscle,)  an- 
teriorly into  the  root  of  the  last  bone  of  each  finger. 
>— Its  use  is  to  bend  the  joints  of  the  Fingers  and 
the  Wrist  Joint. 

42  The  LuMBRiCALEs  are  four  in  number,  of  these 

43  Eacli  arises  from  the  outside  of  the  Tendons  of  the 

Flexor  Profundus. — It  is  inserted  into  the  inside  of 
first  joint  of  the  finger,  and  into  the  back  of  each  of 
the  other  joints. — Their  use  is  to  Adduct  these  fin- 
gers, to  bend  their  first  joint  and  to  extend  the  rest. 

44  Five   Muscles^  viz.    the    Extensor   Ossis   Metacarjd 

Poinds,  Extensor  Primi  Internodii  Pollicis^  Exten- 
sor Scciindi  Internodii  Pollicis,  Flexor  Longus  Pol- 
licis,  and  Indicator,  arise  from  the  Fore  arm,  and  are 
inserted  into  the  Fingers. 

45  The  Extensor  Ossis  Metacarpi  Pollicis  am<fs 

posteriorly  from  the  middle  of  the  Ulna,  from  the 
middle  of  the  Radius,  and  from  the  Interosseous 
Ligament. — It  is  inserted  into  the  Trapezium  and 
Metacarpal  Bone  of  the  Thumb.' — Its  use  is  to  ex- 
tend the  Wrist  Joint,  and  the  Metacarpal  Bone  of 
the  Thumb. 

46  The  Extensor  Primi  Internodii  Pollicis  arises 

from  the  posterior  part  of  the  Ulna  and  the  Inter- 
osseous Ligament. It  is  inserted  into  the  back 

of  the  first  and  second  bones  of  the  Thumb. — Its 
use  is  to  extend  the  Wrist,  the  Mctacarp?.!  and  the 
first  bone  of  the  Thumb. 
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47  The  Extensor  Secundi  Internodii  PoLLicisame* 

posteriorly  from  the  middle  of  the  Ulna,  and  from 
the  Interosseous  Ligament,  and  its  tendon  passes 
through  a  groove  at  the  lower  end  of  the  Radius — 
It  is  inserted  into  the  last  bone  of  the  Thumb. — Its 
use  is  to  extend  the  Wrist  and  the  last  joint  of  the 
Thumb. 

48  Vide  No.  38  for  the  Flexor  Longus  Polucis. 

49  The  Indicator  arises  posteriorly  from  the  middle 

of  the  Ulna. — It  is  inserted  into  the  posterior  part 
of  the  Fore  finger. — Its  use  is  to  extend  the  Fore 
finger. 

50  The   Pronator  Quadratus   is   the  only  Muscle 

which 
5  1  jirises  from  the  lower  and  inner  part  of  the  Ulna. — 
It  is  inserted  into  the  lower  and  anterior  part  of  the 
Radius. — Its  use  is  to  pronate  the  Hand. 

52  The  Palmaris  Brevis,  is  the  only  Muscle  which 

53  Arises  from  the  Aponeurosis  Palmaris,   and  Liga- 

mentum  Annulare. — It  is  inserted  into  the  Os  Pi- 
siforme,  and  into  the  Integuments  covering  the 
Abductor  Minimi  Digiii — Its  use  is  to  aid  in  con- 
tracting the  Palm. 

54  Three  Muscles  arise  from  the  Wrist,  and  are  inserted 

into  the  Thumb,  viz.  the  Abductor  Pollicis,  Flexor 
Ossis  Metacarfii  Pollicis,  and  Flexor  Brevis  Pollicis. 

55  The  Abductor  Pollicis  arises  from  the  Annular 

Ligament  and  Os  Trapezium. — It  is  inserted  into 
the  outside  of  the  root  of  the  first  bone. — Its  use  is 
to  draw  the  Thumb  toward  the  Finger. 

56  The   Flexor   Ossis   Metacarpi   Pollicis   arises 

from  the  Trapezium  and  Annular  Ligament  lying 
under  the  Abductor. — It  is  inserted  anteriorly  into 
the  lower  end  of  the  Metacarpal  Bone  of  the 
Thumb. — Its  use  is  to  draw  the  Thumb  toward  the 
Finger. 

57  The  Flexor  Brevis  Pollicis  arises  from  the  Tra- 

pezoides,  Magnum  and  Unciforme  of  the  Carpus, 
being  divided  by  the  Flexor  Longus. — It  is  inserted 
into  the  Ossa  Sessamoidea,  and  first  bone  of  the 
Thumb.. — Its  use  is  to  bend  the  first  joint  of  the 
Thumb. 
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68  The  Abductor  Indicis, 

59  jirises  from  the  Trapezium,  and  from  the  inside  of 

the  Metacarpal  Bone  of  the  Thumb. — It  is  inserted 
into  the  outward  and  back  part  of  the  first  bone  of 
the  Index. — Its  use  is  to  approximate  the  Thumb 
and  Fore  finger. 

60  Three  Muscles  arise  from  the  Wrist,  and  are  inserted 

into  the  Little  Finger,  viz.  the  jibductor  Minimi 
Digiti  Manusy  Adductor  Metacarfii  Minimi  Digiti, 
and  Flexor  Parvus  Minimi  Digiti. 

61  The  Abductor  Minimi  Digiti  Manus  arises  from 

the  Os  Pisiforme  and  Annular  Ligament. — It  is  in- 
serted into  the  outer  side  of  the  upper  end  of  the 
first  bone  of  the  little  Finger. — Its  use  is  to  draw 
this  finger  from  the  rest. 

62  The  Adductor  Metacarpi  Minimi  Digiti  arises 

from  the  Process  of  the  Unciforme,  and  from  the 
Annular  Ligament. — It  is  inserted  into  the  inside 
and  anterior  part  of  the  Metacarpal  Bone  of  the 
Forefinger. — Its  use  is  to  draw  the  Metacarpal 
Bone  of  this  finger  toward  the  rest. 

63  The  Flexor  Parvus  Minimi  Digiti  arises  from 

the  outside  of  the  Os  Unciforme  and  Annular  Li- 
gament.— It  is  inserted  into  the  inner  and  anterior 
part  of  the  upper  end  of  the  first  bone  of  this 
finger — Its  use  is  to  bend  the  first  joint,  and  to 
assist  the  Adductor. 

64  The  Adductor  Pollicis, 

65  Arises  from  all  the  length  of  the  Metacarpal  Bone  of 

the  middle  Finger. — It  is  inserted  into  the  inner 
part  of  the  root  of  the  first  bone.  Its  use  is  to  draw 
the  Thumb  toward  the  Finger. 

66  Seven  Muscles  arise  from  the  Metacarpus,  and  are 

inserted  into  the  Fingers,  viz.  the  Prior  Lidicisy 
Posterior  Indicis,  Prior  Mediiy  Posterior  Mediiy 
Prior  jinnularisy  Posterior  Annularis^  and  InteroS' 
seous  Auricularis. 

67  The  Prior  Indiqis  arises  from  the  upper  anterior 

part  of  the  Metacarpal  Bone  of  the  Fore  finger. — It 
is  inserted  into  all  the  posterior  part  of  the  Fore 
finger.  Its  use  is  to  Abduct  the  Fore  finger,  to  beiTd 
the  first  joint  and  to  extend  the  rest. 
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68  The  Posterior  Indicis  arista  from  the  root  and 

inner  part  of  the  Metacarpal  Bone  of  the  Fore 
finger. — It  is  inscrtvd  into  all  the  posterior  part  of 
the  Fore  fing;er.  Its  U8€  is  to  Abduct  the  Fore  finger, 
to  bend  the  first  joint  and  to  extend  the  rest. 

69  The  Prior  Medii  arines  from  the  roots  of  the   Me- 

tacarpal Bones  of  the  fore  and  middle  Fingers. — It 
is  inserted  into  all  the  posterior  part  of  the  little 
Finger.  Its  use  is  to  draw  the  middle  Finger  toward 
the  Thumb,  to  bend  the  first,  and  to  extend  its  other 
joints. 

70  Tlie  Posterior  Medii  arises  from  the  roots  of  the 

Metacarpal  Bones  that  sustain  the  middle  and  ring 
Fingers. — It  is  inserted  into  all  the  posterior  part  of 
the  middle  Finger.  Its  use  is  to  draw  the  middle 
Finger  outward,  to  bend  its  first,  and  to  extend  its 
other  joints. 

71  The  Prior  Annularis  arises  from  the  anterior  part 

of  the  root  of  the  Metacarpal  Bone  of  the  ring 
Finger.  It  is  inserted  into  all  the  posterior  part  of 
the  ring  Finger.  Its  use'is  to  Abduct  the  ring  Finger, 
to  bend  its  first,  and  to  extend  its  other  joints. 

72  The  Posterior  Annularis  arises  from  the  roots  of 

the  Metacarpal  Bones  of  the  ring  and  little  Fingers. 
It  is  inserted  into  all  the  posterior  part  of  the  ring 
Finger.  Its  use  is  to  Abduct  the  ring  Finger,  to 
bend  its  first,  and  to'exlend  its  other  joints.  '  •. 

73  The    Interosseus    Auricularis   arises   from   the 

anterior  part  of  the  root  of  the  Metacarpal  Bone 
of  the  little  Finger.— It  is  inserted  into  all  the  pos- 
terior part  of  the  little  Finger.  Its  use  is  to  Abduct 
the  little  Finger,  to  bend  its  first,  and  to  extend  it.s 
other  joints.  ' 

SECTION  XXIL 

MUSCLES  OF  THE  LOWER  EXTREMITY. 

1  The  Psoas  Magnus  is  the  only  Muscle  -which 

2  Arises  from  the  side  of  the  body  and  transverse  pro- 

cess of  the  last  Vertebra  of  the  Back,  and  from  the 
same  parts  of  all  the  Lumbar  Veitebrse.— It  i^ 
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inserted  into  all  the  Trochanter  Minor  of  the  Femur, 
and  some  way  below  it.  Its  use  is  to  bend  the  Thigh, 
or  the  Lumbar  Vertebrse  upon  the  Pelvis. 

3  Thirteen  Muscles  arise  from  the  Pelvis,  aiid  are  in- 

serted into  the  Femur,  viz.  the  Gluteus  Maximus, 
Gluteus  Medius,  Gluteus  Minimus^  Pyri/omiis,  Ob- 
turator Internus^  Gemini^  Quadratus  Femoris,  Ilia- 
cus  Internus,  Feclinalis,  Obturator  Externusy  Ad- 
ductor Longus  Femorisy  Adductor  Brevis  Femoris^ 
and  Adductor  Magnus  Femoris. 

4  The  Gluteus  Maximus  arises  from  the  posterior 

part  of  the  Crista  Ilii,  from  the  side  of  the  Sacrum, 
below  its  junction  with  the  Ilium,  from  the  posterior 
Sacro-Ischiatic  Ligament,  and  from  the  Os  Coccy- 
gis.  It  passes  over  the  posterior  part  of  the  Tro- 
chanter Major,  and  is  connected  to  the  Fascia  of 
the  Thigh. — It  is  inserted  into  the  upper  and  outer 
part  of  the  Linea  Aspera.  Its  use  is  to  extend  the 
Thigh. 

5  The   Gluteus   Medius   arises  from  the   anterior 

superior  Spinous  process  of  the  Ilium,  anteriorly 
from  the  outer  edge  of  the  spine  of  the  Ilium,  and 
posteriorly  from  the  Dorsum  of  that  bone. — It  is 
inserted  into  the  middle  great  depression  of  the 
Trochanter  Major.  Its  use  is  to  pull  the  Femur 
outward  and  backward,  and  when  bended,  t«  rotate 
it  outward. 
'^  6  The  Gluteus  Minimus  arises  from  a  ridge  extending 
from  below  the  superior  anterior  Spinous  process 
of  the  Ilium  to  its  great  Notch. — It  is  inserted 
into  the  anterior  great  depression  of  the  Trochanter 
Major.  Its  use  is  to  pull  the  Femur  outward  and 
backward,  and  to  rotate  it  outward. 
'7  The  Pyriformis  arises  internally  from  the  second, 
third,  and  fourth  false  Vertebrae,  passing  out  of  the 
Pelvis,  it  receives  some  fibres  from  the  posterior 
inferior  Spine  of  the  Ilium. — It  is  inserted  into  the 
anterior  small  depression  on  the  top  of  the  Tro- 
chanter Major.  Its  use  is  to  aid  in  moving  the  thigh 
upward,  and  rolling  it  outward. 
8  The  Obturator  Internus  arises  from  almost  all 
thfi  intcrniil  circuraference  of  the  Obturator  Fora- 
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men;  it  passes  out  of  the  Pelvis  between  the  Tuber 
Ischii,  and  the  posterior  Sacro-Ischiatic  Ligament, 
passing  also  over  the  Capsular  Ligament  of  the 
hip  joint  it  is  sheathed  by  the  Gemini. — It  is  in- 
serted into  the  posterior  small  depression  on  the 
top  of  the  Trochanter  ^lajor.  Its  use  is  to  roll  the 
Femur  obliquely  outward. 

9  The  Gemini  arise^  the  superior  from  the  Spine,  and 

the  inferior  from  the  Tuberosity  of  the  Ischium, 
and  in  their  course  they  form  a  sheath  for  the  Obtu- 
rator Internus. — They  are  inserted  into  the  poste- 
rior part  of  the  top  of  the  Trochanter  Major  on 
each  side  the  Obturator  Internus.  Their  use  is  to 
roll  the  Thigh  outward,  and  to  retain  the  Tendon 
of  the  Obturator. 

10  The   QuADRATUs   Femoris   arises   from  the  outer 

edge  of  the  Tuber  Ischii. — It  is  inserted  posteriorly 
into  a  ridge  between  the  great  and  small  Trochan- 
ter. Its  use  is  to  roll  the  Thigh  outward. 
i  1  The  Iliacus  Internus  arises  from  all  the  Venter  of 
the  Ilium,  and  also  from  the  transverse  process  of 
the  last  Lumbar  Vertebra. — It  is  inserted  into  the 
Trochanter  Minor.  Its  use  is  to  bend  the  Thigh. 

12  The  Pectin ALis  arises  from  the  upper  and  anterior 

part  of  the  Os  Pubis. — It  is  inserted  into  the  ante- 
rior upper  part  of  the  Linea  Aspera.  Its  use  is  to 
bring  the  Thigh  upward  and  inward,  and  to  rotate 
it  in  some  degree  outward. 

13  The  Obturator  ExTERNUsan*^*  from  the  inferior. 

anterior  part  of  the  Pubis,  from  the  fore  part  of 
the  Crits  of  the  Ischium,  and  from  the  external 
Margin  of  the  Obturator  Foramen. — It  is  inserted 
into  the  cavity  behind  the  Trochanter  Major,  adhe- 
ring to  the  Capsular  Ligament.  Its  use  is  to  roll  the 
Femur  outward,  and  to  prevent  the  Capsular  Liga- 
ment from  being  pinched. 

14  The  Adductor  Longus  Femoris  arises  from   the 

superior  anterior  part  of  the  Os  Pubis,  and  from  its 
Symphysis,  internally  to  the  Pectinalis. — It  is  in- 
serted  near  the  middle  of  the  Linea  Aspera. — Its 
use  is  to  pull  the  Femur  inward  and  upward,  and, 
fy  some  degree,  to  rotate  it  outward. 
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13  The  Adductor  Brevis  Femoris  arises  ftx)m  the 
Pubis  near  its  Symphysis,  below  and  behind  the  Ad- 
ductor Longus  Femoris. — It  is  inserted  into  the  up- 
per part  of  the  Linea  Aspera,  above  the  insertion 
of  the  Adductor  Longus  Femoris. — Its  use  is  simi- 
lar lo  that  of  the  Adductor  Longus  Femoris. 

16  The  Adductor  Magnus  Femoris  arises  near  the 
Symphysis,  more  inferiorly  than  the  Adductor  Bre- 
vis Femoris,  and  from  the  Tuber  Ischii. — It  is  m- 
serted  into  almost  all  the  length  of  the  Linea  As- 
pera, into  the  ridge  leading  from  that  to  the  In- 
ternal Condyle,  and  into  the  Condyle  itself.  Its  use 
is  to  pull  the  Femur  inward  and  upward,  and,  in 
some  degree,  to  rotate  it  outward. 

\7  The  Tensor  Vaginje  Femoris, 

18  Arises  externally  from  the  anterior  superior  Spinous 

process  of  the  Ilium. — It  is  inserted  a  little  below 
the  Trochanter  Major  into  the  inside  of  the  Fascia 
of  the  Thigh.  Its  use  is  to  stretch  the  Fascia,  to 
Abduct  the  Thigh,  and  rotate  it  outward. 

19  Six  Muscles  arise  from  the  Pelvis,  and  are  inserted 

into  the  Leg,  viz.  the  Rectus  Cruris,  Sartorius,  Gra- 
cilis, Semitendifiosus,  Semimembranosusy  and  Long- 
Head  of  Biceps. 

20  The  Rectus  Cruris  aWscs  from  the  inferior  anterior 

Spine  of  the  Ilium,  and  from  the  Dorsum  of  the 
-fsame  bone. — It  is  inserted  into  the  Patella,  and  sub- 
sequently into  the  anterior  Tuberosity  of  the  Tibia. 
Its  use  is  to  bend  the  Thigh  and  to  extend  the  Leg. 

21  The  Sartorius  arises   from  the  anterior  superior 

Spine  of  the  Ilium,  and  passes  inwardly. — It  is  in- 
serted into  the  inner  anterior  side  of  the  upper  end 
of  the  Tibia.  Its  use  is  to  elevate  the  Thigh  and  to 
turn  it  outward,  and  to  bend  the  Leg  inwardly. 

22  The  Gracilis  arises  from  the  Symphysis  Pubis. — It 

is  inserted  into  the  Tibia  behind  the  Sartorius.  Its 
useis  to  Adduct  the  Femur,  and  to  bend  the  Knee. 

23  The  Semitendinosus  arises  conjoined  with  the  long 

head  of  the  Biceps,  from  the  upper  part  of  the  Tu- 
ber Ischii. — It  is  inserted  into  the  Tibia  behind  the 
Sartorius.  Its  use  is  to  extend  the  Thigh  and  bend 
the  Leg. 
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24  The  Semimembranosus  ame*  from  the  upper  part 
of  the  Tuber  Ischii. — It  is  inserted  into  the  inner 
and  back  part  of  the  head  of  the  Tibia.  Its  use  is  to 
extend  the  Thigh  and  to  bend  the  Let^. 
J  The  Long  Head  of  the  Biceps  arises  conjointly 
with  the  Semitendinosus,  from  the  upper  part  of 
the  Tuber  Ischii. — It  is  inserted  into  the  top  of  the 
head  of  the  Fibula.  Its  use  is  to  extend  the  Thigh 
and  bend  the  Leg. 

26  Five  Aluscles  arise  from  the  Femur,  and  are  inserted 

into  the  Leg,  viz.  the  Cruraiis,  Vastus  Externusy 
Vastus  Internusy  Short  Head  of  the  Biceps^  and 
Pofilitcus. 

27  The  Cruralis  arises  from  between  the  two  Tro- 

chanters of  the  Femur,  and  is  connected  to  the  Fe- 
mur downward,  and  to  both  Vast). — It  is  inserted 
into  the  upper  part  of  the  Patella,  and  by  means  of 
its  Ligament  into  the  Tuberosity  of  the  Tibia.  li* 
use  is  to  extend  the  Leg. 

•8  The  Vastus  Externus  arises  from  the  root  of  the 
Trochanter  Major,  and  whole  length  of  the  Linea 
Aspera. — It  is  inserted  similarly  to  the  Cruralis,  but 
more  externally.  Its  use  is  to  extend  the  Leg. 

~9  The  Vastus  Internus  arises  from  between  the  root 
of  the  Trochanter  Minor  and  anterior  part  of  the  Fe- 
mur, and  from  all  the  length  of  the  Linea  Aspera.-— 
It  is  inserted  like  the  Cruralis,  but  more  internally. 
Its  use  is  to  extend  the  Leg. 

30  The  Short  Head  of  the  Biceps  arises  from  the 
Linea  Aspera,  below  the  insertion  of  the  Gleuteus 
Maximus. — It  is  inserted  into  the  top  of  the  head  of 
the  Fibula.  Its  use  is  to  bend  the  Leg. 

il  The  PopLi teus  arises  from  the  inferior  and  posterior 
part  of  the  external  Condyle  of  the  Femur,  adhe- 
ring to  the  Capsular  Ligament. — It  is  inserted  into 
a  ridge  at  the  upper  and  internal  part  of  the  Tibia. 
Its  use  is  to  bend  the  Leg,  and  prevent  the  Capsu- 
lar Ligament  from  being  pinched. 

■32  Two  Muaclesy  viz.  the  Gastrocnemius^  and  Planta- 
fisy  arise  from  the  Femur,  and  are  inserted  into  the 
Foot. 

33  The  Gastrocnemius  arises  by  two  heads,  one  from 
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the  superior  and  posterior  part  of  the  mternal  Con- 
dyle of  the  Femur,  the  other  from  the  same  part  of 
the  External.  It  is  inserted  into  the  Tendon  of  the 
Soleus.  Its  use  is  to  bend  the  Knee  and  to  aid  tlie 
Soleus. 

34  The  Plantaris  arises  from  the  upper  and  back  part 

of  the  root  of  the  external  Condyle  of  the  Femur, 
adhering  to  the  Capsular  Ligament  of  the  Knee 
Joint  in  its  descent. — It  is  inserted  into  the  inside 
of  the  posterior  part  of  the  Os  Calcis,  below  the 
Tendo  Achillis.  Its  use  is  to  aid  in  bending  the 
Knee,  and  in  extending  the  foot,  and  to  prevent  the 
Capsular  Ligament  being  pinched. 

35  Six  Muscles  arise  from  the  Leg,  and  are  inserted  into 

the  Foot,  viz.  the  Soleus,  Tibialis  Posticus,  Fero- 
neus  Longusy  Peroneus  Brevis,  Tibialis  .dnticus,  and 
Peroneus  Tertius,  or  JVonus  Vesalii. 

36  The   Soleus   arises  from   the  posterior  part  of  the 

head  of  the  Fibula,  from  that  bone  someway  down- 
ward, and  also  from  the  posterior  and  middle  part 
of  the  upper  end  of  the  Tibia,  and  from  the  same 
bone  more  internally.— It  is  inserted  by  its  Tendon 
(named  Tendo  Achillis)  into  the  posterior  part  of 
the  Os  Calcis.  Its  use  is  to  extend  the  foot. 

37  The  Tibialis  Posticus  arises  from  the  anterior  and 

upper  part  of  the  Tibia,  and,  (passing  through  the 
Interosseous  Ligament,)  from  the  back  of  the  Fibula, 
from  a  great  portion  of  the  back  of  the  Tibia  supe- 
riorly, and  from  the  Interosseous  Ligament;  its  ten- 
don passes  in  a  groove  behind  the  Malleolus  Inter- 
nus. — It  is  inserted  into  the  upper  and  inner  part 
of  the  Os  Naviculare,  thence  into  the  Cuneiforme 
Internum  and  Medium.  Its  use  is  to  extend  the 
Foot  and  to  turn  the  Toes  inward. 
o8  The  Peroneus  Longus  arises  anteriorly  from  the 
head  and  externally  from  the  body  of  the  Fibula, 
almost  as  far  down  as  the  Ankle,  its  tendon  passing 
through  a  groove  in  the  posterior  part  of  the  lower 
end  of  the  Fibula,  on  the  outside  of  the  Os  Calcis, 
and  on  the  inferior  part  of  the  Os  Cuboides. — It  is 
inserted  into  the  Os  Cuneiforme  Internum,  and  into 
the  outside  of  the  root  of  the  Metatarsal  Bone  of 
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the  g^reat  Toe.  Its  use  is  to  extend  and  to  move  the 
Foot  outward. 
'9  The  Peroneus  Brevis  arises  from  above  the  middle 
of  the  external  part  of  the  Fibula. — It  is  inserted 
externally  into  the  root  of  the  Metatarsal  Bone  of 
the  little  Toe.  Its  use  is  to  assist  the  Percneus 
Lonjrus. 

40  The   Tibialis  Anticus  arises  from  the  outside  of 

the  anterior  Tuberosity  of  the  Tibia,  from  the  out- 
side of  the  bone  itself,  and  from  the  Interosseous 
Ligament,  its  tendon  passing  under  the  annular  Li- 
gament of  the  Tarsus. — It  is  inserted  into  the  inner 
part  of  the  Os  Cuneiforme  Internum,  and  root  of 
the  Metatarsal  Bone  of  the  great  Toe.  Its  use  is  to 
bend  the  Foot,  and  turn  the  Toes  inward. 

41  The  Peroneus  Tertius,  or  Nonus  Vesalii,  arises 

from  the  middle  of  the  Fibula,  almost  to  its  inferior 
extremity. — It  is  inserted  into  the  root  of  the  Me- 
tatarsal Bone  of  the  little  Toe.  //*  use  is  to  assist  in 
bending  the  Foot. 

42  Four  Muscles  arise  from  the  Leg,  and  are  inserted 

into  the  Toes,  viz.  the  Extensor  Longus  Dii^iforum 
Pedis,  Extensor  Profirius  Follicis  Peclin,  Flexor 
Fongus  Digitorum  Pedis  Profundus  Perforans,  and 
Flexor  Longus  PoUicis  Pedis. 

43  The  Extensor   Longus   DiGifbRUM  Pedis   arises 

from  the  anterior  inner  part  of  the  head  of  the  Fi- 
bula, from  the  anterior  outer  part  of  the  head  of  the 
Tibia,  from  the  Interosseous  Ligament,  and  from 
the  Fascia  of  the  Leg,  also  from  the  anterior  Spine 
of  the  Fibula. — It  is  inserted  into  all  the  Phalanges 
of  the  four  lesser  Toes.  Its  use  is  to  bend  the  An- 
kle Joint,  and  to  extend  all  the  joints  of  the  Toes 
into  which  it  is  inserted. 

14  The  Extensor  Proprius  Pollicis  Pedis  arisen 
from  the  anterior  part  of  the  Fibula,  some  way  be- 
low its  head,  to  nearly  its  lower  extremity^ — It  is 
inserted  into  the  posterior  part  of  both  the  bones  of 
the  great  Toe.  Its  use  is  to  bend  the  Ankle  Joint, 
and  to  extend  the  great  Toe. 

'3  The  Flexor  Longus  DiciToruM  Pedis  Profun- 
dus P£RFORANsar/..cs  from  lii-  oblique  ridge  on  the 
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upper  back  part  of  the  Tibia,  and  from  the  inner 
and  outer  edges  of  this  bone,  inclosing  the  Tibia- 
lis Posticus  by  its  fibres,  and  afterwards  passing 
through  a  groove  of  the  Os  Calcis,  it  divides  into 
four  Tendons,  which  run  through  those  of  the  Per- 
foratus.  It  receives  a  slip  of  Tendon  from  the  Flex- 
or PolUcis  Longus. — It  is  inserted  into  the  extre- 
mity of  the  last  joint  of  the  four  lesser  Toes.  Its  use 
is  to  extend  the  Ankle  Joint,  to  turn  the  Foot  in- 
ward, and  to  bend  the  Toes. 

46  The  Flexor  Longus  Pollicis  Pedis  arises  poste- 

riorly from  below  the  head  of  the  Fibula,  being  con- 
tinued almost  to  its  inferior  extremity — It  is  in- 
serted into  the  posterior  part  of  both  the  bones  of 
the  great  Toe.  Its  use  is  to  extend  the  Ankle  Joint, 
and  to  bend  the  great  Toe. 

47  Three  Muscles  arise  from  the  Tarsus  and  Metatar- 

sus, and  each  is  inserted  into  the  Toes  generally, 
viz.  the  Extensor  Brevis  Digitorum  Pedis,  Flexor 
Brevis  Digitorum  Pedis,  and  Flexor  Digitorum  Ac- 
cessorius,  or  Massa  Carnea  Jacobi  Sylvii. 

48  The  Extensor  Brevis  Digitorum  Pedis  arises 

from  the  anterior  and  upper  part  of  the  Calcaneum, 
lying  under  the  tendons  ot  the  Extensor  Longus.— 
It  is  inserted  into  the  posterior  part  of  all  the  Toes, 
except  the  little  one.  Its  use  is  to  extend  the  Toes. 

49  The  Flexor  Brevis  Digitorum  Pedis  arises  be- 

tween the  Abductors  of  the  little  and  great  Toes, 
from  protuberances  upon  the  inferior  posterior  part 
of  the  Calcaneum. — It  is  inserted  by  four  Tendons 
into  the  second  Phalanx  of  the  four  lesser  Toes: 
that  of  the  little  toe  is  sometimes  wanting.  Its  use 
is  to  bend  the  iirst  and  second  Joints  of  the  four 
lesser  Toes. 

50  The  Flexor  Digitorum  Accessorius,  or  Massa 

Caknea  Jacobi  Sylvii,  arises  from  the  external 
Tuberosity  of  the  Calcaneum,  and  from  a  great 
part  of  its  internal  concavity. — It  is  inserted,  by 
means  of  the  tendons  cf  the  P'lexor  Longus,  which 
it  joins  at  its  division.  Its  use  is  to  assist  the  Flexor 
Longus. 

51  The  Lumbricales  Pedis, 
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52  Arise  by  four  commencetnents  from  the  tendon  of 

the  Flexor  Profundus,  near  the  insertion  of  the 
Massa  Carnea,  and  just  before  its  division. — They 
are  inserted,  by  four  Tendons,  into  the  internal  pos- 
terior part  of  the  four  lesser  Toes.  Their  use  is  to 
draw  the  Toes  inward,  and  to  bend  their  first  joint 
and  to  extend  the  rest. 

53  Twelve  Muscles  arise  from  the  Tarsus  and  Metatar- 

sus, and  are  inserted  into  the  Toes,  viz.  the  Ad- 
ductor  PoUicis  Pedis,  Flexor  Brevis  Pollici^^  Ad- 
ductor Polliris  Pedis,  Adductor  Mifii?ni  Digiti  Pedis, 
Flexor  Brevis  Minimi  Digiti  Pedis,  Abductor  Mi- 
imni  Digiti  Pedis,  Adductor  Indicis  Pedis,  Abduc- 
tor Indicis  Pedis,  Adductor  Medii  Digiti  Pedis,  Ab- 
ductor Medii  Digiti  Pedis,  Adductor  Tertii  Digiti 
Pedis,  and  Abductor  Tertiv  Digiti  Pedis. 

54  The   Adductor  Pollicis  Pedis  arises   from  the 

inner  protuberance  of  the  Calcaneum,  and  from  the 
same  bone  where  it  joins  the  Naviculare. — II  is  in- 
serted into  the  Os  Sessamoidcum  Internum,  and 
the  base  of  the  first  bone  of  the  great  Toe.  Its  use 
is  to  Adduct  the  great  Toe. 

55  The  Flexor  Brevis  Pollicis  arises  from  the  in- 

ferior anterior  part  of  the  Calcaneum,  where  it  joins 
the  Cuboides,  and  from  the  Cuneiforme  Externum;, 
being  internally  connected  with  the  Abductor  and 
Adductor. — It  is  inserted  into  the  Os  Sessamoidc- 
um Externum,  and  base  of  the  first  Bone  of  the 
great  Toe.  Its  use  is  to  bend  the  first  joint. 

56  The  AbdtJctor  Pollicis  Pedis  arises  from  the  Cal- 

caneum, Cuboides,  Cuneiforme  Externum,  and  the 
base  of  the  Metatarsal  Bone  of  the  second  Toe. — It 
is  inserted  into  the  Os  Sessamoidcum  Externum, 
and  the  base  of  the  Metatarsal  Bone  of  the  great; 
Toe. — Its  use  is  to  Abduct  the  great  Toe. 

37  The  Adductor  Minimi  Digiti  Pedis  arises  from 

the  inside  of  the  root  of  the  Metatarsal  Bone  of  the 

little  Toe. — It  is  inserted  into  the  inside  of  the  base 

of  the  first  bone  of  the  little  Toe.  Its  use  is  to  Ad- 

,      duct  the  little  Toe. 

58  The  Flexor  Bkevis  Minimi  Digiti  Pedis  arises 
from  the  Cuboides  near  the  groove  of  the  Peroncus 
Vol.  II.  L 
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Longus,  and  from  the  outside  of  its  own  Metatarsal 
Bone.  It  is  inserted  into  the  top  of  the  Metatarsal 
Bone,  and  base  of  the  first  bone  of  the  little  Toe. 
Its  use  is  to  bend  the  first  joint  of  the  little  Toe. 

59  The  Abductor  Minimi  Digiti  Pedis  arises  from 

before  the  external  protuberance  of  the  Calcaneum, 
and  from  the  root  of  the  Metatarsal  Bone  of  the  lit- 
tle Toe. — It  is  inserted  into  the  base  of  the  first  bone 
of  the  little  Toe.  Its  use  is  to  Abduct  the  little  Toe. 

60  The  Adductor  Indicis  Pedis  arz&es  from  the  irside 

of  the  base  of  the  Metatarsal  Bone  of  the  fore  Toe, 
from  the  outside  of  the  base  of  the  Metatarsal  Bone 
of  the  great  Toe,  and  from  the  Cuneiforme  Inter- 
num.— It  is  inserted  into  the  inside  of  the  base  of 
the  first  bone  of  the  fore  Toe.  Its  use  is  to  Adduct 
the  fore  Toe. 

61  The  Abductor  Indicis  Pedis  aiHses  from  the  base 

of  the  Metatarsal  Bones  of  the  fore  and  second 
Toes. — It  is  ijiserted  into  the  outside  of  the  base  of 
the  first  bone  of  the  fore  Toe.  Its  use  is  to  Abduct 
the  fore  Toe. 

62  The  Adductor  Medii  Digiti  Pedis  arises  from 

the  inside  of  the  base  of  the  Metatarsal  Bone  of  the 
middle  Toe. — It  is  inserted  into  the  inside  of  the 
base  of  the  first  bone  of  the  middle  Toe.  Its  use  is 
to  Adduct  the  middle  Toe. 

63  T!ie  Abductor  Medii  Digiti  Pedis  arises  from 

ti  e  bases  of  the  Metatarsal  Bones  of  the  second  and 
t  ird  Toes. — It  is  inserted  into  the  outside  of  the 
b  se  of  the  first  bone  of  the  second  Toe.  Its  use  is 
to  Abduct  the  second  Toe. 

04  The  Adductor  Tertii  Digiti  Pedis  arises  frorn^ 
the  inner  and  under  part  of  the  base  of  the  Meta- 
tarsal Bone  of  the  third  Toe. — It  is  inserted  into 
the  inside  of  the  base  of  the  first  bone  of  the  third 
Toe.  Its  use  is  to  Adduct  the  third  Toe. 

&5  The  Abductor  Tertii  Digiti  Pedis  arises  from 
the  roots  oi  the  Metatarsal  Bones  of  the  third  and 
little  Toes. —  It  is  inserted  into  the  outside  of  the 
base  of  the  first  bone  of  the  third  Toe.  Its  use  is  to 
Abduct  the  third  Toe. 

§6  The  Transversalis  Pedis,  from  one  Metartasal 
bone  to  another. 
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67  Jvises  \Y\{GY\o\\y  from  the  anterior  end  of  the  Meta- 
tarsal Bone  of  the  threat  Toe,  and  from  the  Os  Ses- 
sanioidcum  Internum. — It  is  zV/scr^r'^/ inferiorly  and 
externally,  into  the  anterior  end  of  the  Metatarsal 
hone  of  the  little  Toe,  and  the  Ligament  of  the 
next  one. — Ita  use  is  to  contract  the  Foot  from  side 
to  side. 

SECTION  XXIII. 

burstE  mucosa. 

1  The  BursjE  MucosiE  are,  as  their  name  expresses, 

mucous  bags  of  a  delicate  transparent  texture,  and 
uhose  internal  surfaces  are  lubricated  by  a  synovi- 
al fkiid. 

2  They  answer  the  purpose  (y{ friction  Bags^  allowing 

the  ready  play  of  tendons  over  bone,  Sec. 

3  They  are   chiefly  dtuated  in  the  Extremities,  be- 

tween tendons,  which  rub  against  each  other;  or 
where  they  play  on  the  surface  of  bones,  or  joints, 
and  between  the  integuments  and  certain  promi- 
nent points  of  bone,  viz.  at  the  kiiee^  elbow,  and 
knuckles. 

4  The  structure  of  the  membrane  which  forms  them 

resembles  that  of  the  Sinovial  membrane  of  joints. 

5  They  adhere  with  'great  firmness  to  the  parts  betwixt 

which  they  lie. 

6  Their  internal  surfaces  are  in  contact,  and  are  only 

hibricated  by  the  Synovial  fluid  which  is  formed  iiv 
them. 

SECTION  XXIV. 

FASCI.£. 

1  The  pAsciiE,  or  Aponeuroses,  are  tendinous  ex- 

pansions, whiph  brace  and  protect  the  muscles 
whilst  in  action,  and  support  the  form  of  parts. 

2  The  most  extensive  and  important  are  the  Temporal 

Fascia,  the  Fascia  of  the  Arm^  the  Fascia  of  the 
Fore  Arm,  the  Palmar  Fascia,  tlie  Femoral  Fascia, 
the  Fascia  of  the  Leg,  and  the  Plantar  Fascia. 

3  The  Temporal  Fascia  is  attached  to  the  Temporal 

ridges  of  the  Os  Frontis  and  Os  Parietale,  and  the 
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u^per  edge  of  the  Zygoma,  and  posterior  edge  of 
the  Os  Malse,  and  temporal  process  of  the  Os 
Frontis. 

4  The  Fascia  of  the  arm  is  much  thinner  than  that 

of  the  Fore-arm,  from  which  it  receives  a  consider- 
able addition. 

5  The  Fascia  of  the  fore-arm  is  chiefly^  derived  from 

the  tendon  of  the  Biceps. 

6  The  Palmar  Fascia  proceeds  from  the  internal  an- 

nular Ligament,  and  the  tendon  of  the  Palmaris 
Longus. 

7  The  Femoral  Fascia,  or  Fascia  Lata,  is  derived 

from  the  Tensor  Vaginse  Femoris,  and  Ghitaeus 
Maxim  us. 

8  The  Brachial  Fascia  are  strongest  on  the  inner 

and  anterior  part  of  the  Fore-arm,  and  the  Fascia 
Lata  exceeds  all  the  others  in  density  at  the  outei^ 
part  of  the  Thigh. 


SPLANCHNOLOGY. 

1  Splanchnology  treats  of  the  structure  of  the  Vis- 

cera and  Organs  of  the  Senses. 

2  The  Viscera  arc  chiefly  situated  in  the  great  Cavi- 

ties of  the  body,  viz. 

3  The  Cavity  of  the  Cranium,  the  Thorax,  and   the 

Abdomen. 


SECTION  XXV. 

THORACIC  VISCERA. 

1  The  Thorax  is  placed  between  the  Neck  and  the 

Alidomen. 

2  The  hard  parts  composing  it  are  the  Dorsal  Vertebra^ 

the  Ribs  and  Sternum;  the  soft  parts  are  the  Pleu- 
ra^ the  Intercostal  Muscles^  and  the  Diafihragm. 

3  It  is  of  a  conical  figure. 

4  The  Viscera  of  the  Thorax  are,  the  Pleura^  the  Thy-' 
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mus  G/and,  the  Heart   and  jE^reat    Vessels^  and  the 
Fericardium;  the  LiingSf  and  the  CE^so/ihagus. 


PLEURA. 

j  Tlie  Pi.Kuuv   lines  the   cavity  of  the  Thorax,  and 
closely  invests  the  Lungs. 

6  It  is  a  thin,  transparent  Membrane,  its  outer  Surface 

is  adherent  to  the  Thorax  and  Lungs;  its  inner  Sur- 
face is  smooth  and  lubricated. 

7  The  use  of  this  membrane  is  to  afford  a  smooth  and 

firm  covering  to  the  Lungs,  and  a  lining  to  the  Ca- 
vity of  the  Thorax,  and  to  subdivide  this  into  two 
Cavities. 

8  This  it  effects  by  its  dujilicature^  called,  the  Medi- 

astinum. 

9  The  Portiona  of  the  Pleura,  which  line  the  Parieties 

of  the  Thorax  on' each  side,  meet  behind  the  Ster- 
num, unite,  and  forming  a  double  membrane,  are 
reflected  directly  backwards;  they  then  separate  to 
invest  the  Heart,  Pericardium,  and  great  vessels; 
they  give  off  the  covering  to  the  Lungs;  and  theii, 
behind  the  Heart,  they  again  approach  each  other 
and  pass  to  the  bodies  of  the  Vertebrae,  so  that  in 
fact  there  are  tivo  Pleura,  one  for  each  side. 

10  In  this  Dupiicature  there  are  three  Cavities,  viz.  the 

interior.  Posterior,  3.nd7niddle  Cavities  of  the  Me- 
diastinum. 

1 1  The  interior  Cavity  contains  the  Thynious  Gland  in 

the  Foetus. 

12  The    Heart  and  Pericardiu?n  occupy  the  middle  Ca- 

vity. 

13  The  Posterior  Cavity   contains  the  Bronchia,  CEso- 

fihagus,  Descending  jiorta,  and  beginnings  of  the 
intercostal  arteries,  the  Descending  Cava,  the  Vena 
Azygos,  the  Thoracic  Duct,  the  Par  Vagum,  and 
Great  Sipnfiathetic  jYerve. 

14  The  Mediastinum,  at  its  attachment  to  the  posterior 

part  of  the  Sternum,  is  placed  a  little  to  the  left 
side. 

15  That  part  of  the  Pleura,  which  covers  the  Lungs, 

has  been  called  Pleura  Pulmonalia;  where  it  Unfes 
L  2 
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the  Thorax,  Pleura  Costalis;  and  its  outer  surface, 

its  Cellular  Portion: 
4  6  It  is  lubricated  by  a  serous  Jiuid  which  transudes  from 

its  pores. 
17  The  Pleura  derives  its  Arteries  chiefly  from  the  In- 

tercostals  and  Bronchial. 
1-8  Its  Veins  pass  to  those  which   correspond  with  the 

Arteries  in  name  and  distribution. 

19  Its  Nerves  are  from  the  Intercostals. 

THYMUS  GLAND. 

20  The  Thymus  Gland  is  situated  in  the  superior  part 

of  the  anterior  Cavity  of  the  Mediastinum. 

21  It  is  of  an  oblong  figure,  having  two  processes  above 

and  two  below. 

22  It  has  the  appearance  of  a  glandular  Structure. 

23  In  the  Fcetus  it  is  of  considerable  size;  but  in   the 

adult  there  hardly  remains  a  vestige  of  it. 

24  Its  use  (which  is  unknown)  appears  to  be  confined  to 

the  foetal  state, 

PERICARDIUM. 

25  The  Pericardium  is  a  firm  membranous  bag  which 

26  Surrounds  the  Heart. 

27  It  is  somewhat  conical,  corresponding  to  the  figure  of 

the  Heart. 

28  It  consists  of  three  Lamina,  of  which  the  middle  one 

is  composed  of  dense  tendinous  filaments;  the  inner 
one  is  a  continuation  of  the  outer  coat  of  the  Heart; 
and  the  outer  one  is  derived  from  the  Pleura. 

29  It  adheres  firmly  to  the  tendinous  part  of  the  Dia- 

phragm, and  to  the  great  vessels  at  the  base  of  the 
Heart;  the  beginning  of  which  it  includes  within  its 
Cavity. 

30  Its  internal  surface  is  lubricated  by  a  serous  Jiuid 

transuding  from  the  exhalents. 

31  The   condensation  and   accumulation   of  this   fluid, 

which  takes  place  after  death,  affords  a  sensible 
quantity  of  it,  it  is  called  the  LiquoR  Pericardii. 
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32  The  Heart  is  a  hollow  muscular  ortjan,  which  re- 

ceives the  blood  from,  and  transmits  it  to,  all  the 
parts  of  the  body. 

33  Invested  by  the  Pericardium,  it  is  situated  between 

the  Lungs,  and  rests  on  the  superior  part  of  the 
Diaphragm. 

34  It  is  somewhat  of  a  conical  form,  flatted   however  on 

its  inferior  surface,  and  rounded  at  its  upper  part. 

35  It  is  divided  into  a  Basis,  turnec\  backwards  and  up- 

wards; an  Jpex,  pointing  forward  and  to  the  left 
side;  a  rounded  Edge  to  the  right;  a  more  acute 
Edge  to  the  left;  a  sujierior  convex  Surface;  and  an 
inferior  fiat  Surface. 

36  It  is  internally  divided  into  four  cavities,  viz.  tnuo 

Auricles  as  its  base,  and  tivo  Ventricles  forming  its 
body. 

37  There  is  no  communication  betwixt  the  trjo  Auricles, 

nor  any  betwixt  the  tnvo  Ventricles;  but  the  right 
Auricle  communicates  with  the  right  Ventricle,  and 
there  is  a  similar  opening  betwixt  the  left  Auricle 
and  the  hft  Ventricle;  the  two  sides  of  the  Heart  are 
therefore  distinct. 

38  The  Auricles  receive  the  blood  from  the  great  vei- 

nous  trunks  which  are  fixed  to  them,  and  transmit 
it  to  the  Ventricles. 

39  The  Ventricles  have  each  a  large  artery  into  which 

they  propel  the  blood  in  a  manner  and  for  purposes 
to  be  hereafter  described. 

RIGHT  AURICLE. 

40  The  right  Auricle  is  situated  toward  the  anterior  part 

of  the  base  of  the  Heart. 

41  The  Septum  Auricularum  divides  it  from  the  left. 

42  The  \xzx\%SQv^^fiesh\j  fibres  on  the  sides  of  the  Auri- 

cle are  called  the  Musculi  Pectinati. 

43  The  tivo  Veniz  Cava,  and  the  Coronary  Vein  open  into 

this  Auricle. 

44  There  is  an  irregular  Apfiendix  of  the  Auricle  com- 

municating  with  its  Cavity. 
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45  The  Superior  Vena  Cava  opens  into  its  upper  poste- 

rior part. 

46  The  Inferior  Vena  Cava  opens  into  its  lower  posterior 

part. 

47  Between  the  moutjis  of  the  Vense  Cavge  there  is  an 

angular  projection,  called  Tuberculum  Loweri. 

48  The  Coronary  Vein  enters  toward  the  inner  and  infe- 

rior part. 

49  Its  opening  is  protected  by  a  considerable  semilunar 

Valve, 

50  The  Valve  of  Eustachius  is  a  fold  of  the  inner  mem- 

brane, situated  to  the  left  of  the  opening  of  the  infe- 
ri©r  Cava. 

RIGHT    VENTRICLE. 

51  The  Right  Ventricle  is   situated  at  the  anterior 

part  of  the  right  side  of  the  Heart. 

52  It  is    larger   than  the  left,  though  its  parieties  are 

thinner. 

53  The  fleshy  pillars,  by  the  contraction  of  which  the 

valves  of  the  Ventricles  are  closed,  are  called  Car- 
nea  Colmnnce.  ' 

54  The  Tendons  of  the  Carnea  Columnae,  by  which  tliey 

are  connected  to  the  edges  of  the  valves,  are  called 
Cor  da-  Te  ?z  dine  a . 

55  The  Tricuspid  Vai  ve  is  placed  at  the  opening  be- 

tween the  right  Auricle  and  Ventricle. 

56  It  is  a  tendinous  curtain^  fixed  around   the  circular 

opening  into  the  Ventricle;  its  opposite  edge  pre- 
sents three  points,  which  are  connected  to  the  sides 
of  the  Ventricle  by  tendinous  cords. 

57  When  the  Ventricle  contracts,  this  Valve  prevents 

the  blood  from  returning  into  the  Auricle. 

58  At  its  upper  and  left  side  is  situated  the  opening  of 

the  Pulmonary  Artery. 

59  At  this  part  three  Semilunar  Valves  are  placed. 

§0  The  loose  Edge  of  each  resembles  two  small  cres- 
cents, uniting  in  a  middle  Papilla,  called  CorpMs 
Sesamoideum  Aurantii. 

6 1  These  Valves  support  the  column  of  blood  in  the  Ar- 
tery, and  prevent  ita  returning  into  the  Ventricle*. 
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62  The  Left  Auricle  is  situated  at  the  superior  and 

posterior  part  of  the  left  side  of  the  Heart. 

63  This  cavity  is  smaller  than  the  right,  but  its  sides  are 

thicker. 

64  Its  general  structure  resetnbles  that  of  the   right 

Auricle. 

65  The /owr  Pulmonary  Veins  open  into  this  Auricle. 


LEFT  VENTRICLE. 

66  The  Left  Ventricle  is  situated  at  the  posterior 

and  left  part  of  the  Heart. 

67  Its  general  structure  is  similar  to  the  right. 

68  The  Mitral  Valve  is  placed  at  the  opening  to  the 

Auricle. 

69  The  Mitral  Valve  resembles  the  Tricuspid  in  situa- 

tion, use  and  structure,  and  differs  from  it  only  in 
being  divided  into  two  portions  only,  which  has  oc- 
casioned it  to  be  compared  to  a  Bishop's  Mitre. 

70  At  the  upper  and  fore  part  is  the   Opening  of  the 

Aorta. 

71  This  is  guarded  by  three  Semilunar  Valves. 

72  Their  structure  and  use   exactly   correspond   with 

those  of  the  Pulmonary  Artery. 


ARTERIES,  VEINS,  AND  NERVES  OF  THE  HB^iRT. 

73  The  Two  Coronary  Arteries,  which  nourish  the 
substance  of  the  Heart,  are  derived  from  the  com- 
mencement of  the  Aorta,  immediately  behind  its 
Semilunar  Valves; 

r-i  That  which  supplies  the  right  side  runs  between  the 
right  Auricle  and  Ventricle;  the  left  passes  between 
the  Pulmonary  Artery  and  left  Ventricle,  and  di- 
vides into  branches. 

75  The  CoRONONARY  Vein  opens  into  the  right  Au- 

ricle. 

76  Its  Nerves  are  derived  from  the  Cardiac  Plexus. 
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77  The  Trachea  is  situated  anteriorly  in  the  lower 

part  of  the  Neck  and  in  the  Thorax,  behind  the 
Thymus  Gland,  between  the  two  Pleurae  in  the 
space  left  superiorly  between  the  duplicuture  of  the 
Mediastinum. 

78  It  is  of  a  tubular  form^  flatted  posteriorly, 

79  It  consists  anteriorly  of  Segments  of  cartilaginous 

Circles^  forming  an  incomplete  canal,  which  is  mem- 
branous posteriorly. 

80  At  its  termination  it  divides  in   into  tipo  Tubes  of 

similar  structure,  called  the  BRONCHiiE. 

8 1  This  division  takes  place  behind  the  curvature  of  the 

Aorta. 

82  A  very  irritable  mucous  membrane  lines  the  Tra- 

chea. 

83  It  has/owr  coa/5,  including  the  internal  lining. 

84  The  External^  or  Cellular  Coat,  is  a  continuation  of 

the  cellular  covering  of  the  Lungs. 

85  The  Seco?i(l  Coat  is  the  internal  Perichondrium  to  its 

Cartilages. 

86  The  Third  Coat,  which  has  been  thought  muscular, 

completes  the  circumference  of  the  cartilaginous 
circles. 

LUNGS. 

87  The  Lungs  are  situated  in  the  cavity  of  the  Thorax, 

which  they  chiefly  fill. 

88  They  are  adapted  to  the  cavity  which  contains  them-; 

being  convex  next  the  Ribs,  concave  next  the  Dia- 
phragm, and  irregularly  formed  next  the  Mediasti- 
num and  Heart. 

89  The  Lungs  consist  of  two  great  lateral   parts;   or  a 

right  and  a  left  Lu?ig,  having  between  them  the 
Heart  and  Mediastinum.  The  right  Lung  is  subdi- 
vided into  three  lobes,  and  the  left  into  tnvo. 

-9:0  At  the  lower  edge  of  the  hft  Luung  there  is  a  notch 
occasioned  by  the  presence  of  the  Apex  of  the 
.  Heart. 

91  They  are  almost  entirely  of  a  spungy  texture,  con- 
sisting of  an  immense  number  of  small  membra- 
nous cells. 
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92  The  external  covering  of  the  Lungs  is  a  continua- 

tion of  the  Plura. 

93  Within  the  substance  of  the  Lungs  the  BRONCHiiE 

ramify. 

94  They  are  conical  tubes,  they  divide  and  subdivide. 

95  Their  minute  branches  become  membranous,  and 

96  They  terminate  in  the    VesicuU  Bronchialis^  or  air 

Cells  which  are  collected. 

97  Into  Bundles,  called 
'.)8  Lobuli. 

90  \\\  structure  the  Bronchia  resemble  the  Trachea. 

100  A  branch  of  the  Bro-nchia  generally  lies  between 

one  of  the  Pulmonary  Artery  and  Pulmonary 
Vein. 

101  The  Interlobular  Substance,  is  the  cellular  or  spun- 

gy substance  whic^  surrounds  the  Lobuli,  and  con- 
nects them  together. 

102  If  this  be  inflated,  the  Lobuli  are  compressed  and 

flattened. 

ARTERIES,  VEINS,  AND  NERVES  OF  THE  LUNGS. 

103  The   Blood   Vessels  of  the   lungs  are  of  two  kinds, 

one  common,  called  the  Pulmonary  Artery  and 
Veins;  the  other  proper,  called  the  Bronchial  Jr- 
tcriea  and  Veins. 

104  The  Pulmonary  Artery  divides  into  two  branch- 

es, one  for  each  Lung;  they  take  the  same  course 
as  the  Bronchiae;  and,  ramifying  on  the  surfaces 
of  the  Bronchial  Cells,  they  form  a  beautiful  Plex- 
us, called  the  Rete  Mirabile  of  Malpighi. 

105  The  Bronchial  Arteries  are  the  nutrieni  vessels 

of  the  Lungs. 

106  Its  blood  is  returned  by  the  Bronchial  Veins,  which 

pass 

107  Irregularly  either  to  the  Vena  Azygos,  or  Guttural 

Vein. 

108  The  Pulmonary   Veins  receive  the  blood  from  the 

Pulmonary  Arteries. 

109  There   are  four  Pulmonary    Veins,   two    for   each 

Lung; 

1 10  They  pass  to  the  hjt  Auricle  of  the  Heart. 

1 1 1  The  A'er^es  of  the   Lungs  are  derived  from  the 

Eighth  Pair  and  great  Sym^iathetic. 
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BRONCHIAL  GLANDS. 
Answ. 

112  The  Bronchial  Glands  are  chiefly  situated  about 
the  termination  of  the  Trachea  and  beginning  of 
the  Bronchiae. 

J 1 3  They  are  of  various  sizes,  and  usually  of  a  motley' 
blue  appearance. 

114  They  are  lymphatic  Glands  connected  with  the  ab- 
sorbent Vessels  of  the  Lungs. 


SECTION  XXVI. 
CIRCULATION  OF  THE  BLOOD. 

1  The  Circulatian  of  the  Blo^d  is  effected  by  the  alter- 
nate contraction  of  the  Auricles  and  Ventricles,  the 
Diastole  and  Systole  of  the  Heart. 

2  The  Diastole  is  the  dilatation  of  the  Ventricles,  occa- 

sioned by  the  contraction  of  the  Auricles  on  their 
contents. 

3  The  Systole  is  the  contraction  of  the  Ventricles,  by 

which  the  blood  they  contain  is  propelled  through* 
all  the  Arteries. 

4  The  Blood  being  returned  by  the   Superior  Vena 

Cava,  from  the  upper  part  of  the  body,  and  by  the 
Inferior  Vena  Cava,  from  the  lower  part,  is  emptied 
into  the  right  Auricle;  this  contracts  and  discharges 
its  contents  into  the  right  Ventricle;  when  com- 
pletely filled,  the  right  Ventricle  contracts,  by  that 
contraction  its  tricuspid  valve  is  shut,  and  its  con- 
tents propelled  through  the  ramifications  of  the 
Pulmonary  Artery  in  the  Lungs.  The  blood  is  re- 
turned by  the  four  Pulmonary  Veins  into  the  left  jiu' 
77c/«f,  which  beingdistended, now  contracts  and  throws 
its  blood  into  the  left  Ventricle;  the  left  Ventricle 
then  also  contracts,  its  mitral  valve  shuts,  and  all  its 
blood  is  propelled  through  the  Aorta  into  the  Capil- 
lary Vessels  of  the  System;  whence  it  is  again  re- 
turned by  the  Veins  into  the  two  Venae  Cavae  and 
the  right  Anriclc,  to  undergo  precisely  the  same 
process.  The  mouths  of  the  Aorta  and  Pulmonary 
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Artery  bcin^  each  protected  by  three  semikmar 
valves,  the  blood  is  prevented  passing  back  from 
them  into  the^^entricles. 

The  Venous  Blood,  which  is  brought  to  the  right 
side  of  the  Heart,  is  of  a  dark  purple  hue;  during 
its  passage  through  the  Lungs  it  attracts  Oxygen 
from  the  air  in  the  bronchial  cells,  and  gives  out  a 
quantity  of  Carbonic  acid  gas;  when  returned  to  the 
left  Auricle,  it  is  found  of  a  bright  florid  red. 


SECTION  XXVII. 

RESPIRATION. 

Respiration  consists  in  inhaling  and  exhaling  the 
atmospherical  air  to  and  from  the  Lungs,  or  in  In- 
afiiraiion  and  Ex/iiratioJi. 

Inspiration  is  thus  performed: — The  diaphragm 
contracting  descends,  and  the  ribs  are  raised;  thus 
the  cavity  of  the  thorax  is  suddenly  enlarged,  which 
occasions -air  to  rush  in  at  the  Trachea,  and  fills  the 
cells  of  the  Lungs. 

Expiration  is  effected  by  the  relaxation,  and  conse- 
quent ascent  of  the  diaphragm,  and  descent  of  the 
ribs;  the  capacity  of  the  thorax  being  thus  dimi- 
nished, the  air  is  expelled  from  the  Lungs. 


SECTION  XXVIII. 

ABDOMINAL  VISCERA. 

The  Abdomen  is  situated  between  the  Thorax  ana 
Pelvis. 

The  Boundaries  of  this  Cavity  are  above  the  Dia- 
phragm and  the  margin  of  the  Chest;  behind  the 
five  Lumbar  Vertebrae,  beloiv  the  Pelvis;  anterior- 
ly and  laterally  the  abdominal  muscles. 

It  is  divided  into  three  Regions;  a  Superior^  or  E/ii- 
gastric  Region;  a  Middle^  or  Umbilical  Region;  and 
an  Inferior^  or  Hyfiogastric  Region. 

Vol.  II.  M 
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4  The  Epigastric    Region  is  all  that  part  which  is 

situated  above  a  line  passing  from  the  last  rib  on 
one  side,  across  the  Abdomen,  to  the  last  rib  on  the 
other  side, 

5  This  Region  is  subdivided  into  three  other  Regions, 

viz.  the  Scrobiculus  Cordis^  or  Efdgastricum^  in  the 
middle,  and  the  two  Hypochondria  on  each  side,  un- 
der the  edge  of  the  false  ribs. 

6  The  Umbilical  Region  extends  equally  above  and 

below  the  navel  between  the  other  two. 

7  It  is  divided  into  its  middle,  or   Umbilicus^  two  late- 

ral regions,  called  Ilia^  or  Flanks^  and  posteriorly 
the  Regio  Lumborum. 

8  The  Hypogastric  Region  is  all  that  part  below  a 

line  extending  from  the  superior  and  anterior  Spi- 
nous process  of  the  Ossa  Ilii. 

9  Its  middle  is  called  the  Regio  Pubis;  its  sides  the 

Inguinal  Regions,  ov  Groins. 

10  The  whole  of  this  cavity  is  lined  by  a  thin  membrane, 

called  the  Perit07ieum. 

1 1  It  contains,  besides  the  Peritoneum,  the  Organs  of 

Digestion  and  Chylification,  viz.  the  Stomach, 
Intestines,  Liver,  Spleen,  and  Pancreas. — The  Uri- 
nary Organs,  viz.  the  Kidneys,  Ureters,  and  Blad- 
der: and  lastly,  part  of  the  Organs  of  Genera- 
tion. 

FEJRITONEUM. 

12  The  Peritoneum  adheres  to  the  inner  surface  of 

the  Abdominal  Cavity;  it  is  reflected  over,  invests, 
and  supports  all  its  Viscera. 

13  It  is  a  thin  membrane,  resembling  the  Pleura  in 

structure. 

14  Its  outer  surface  is  cellular,  and  is  adherent  to  the 

surfaces  of  the  Viscera  with   which  it  is  in  contact. 

15  Its  inner  surface  is  very  smooth  and  polished. 

16  It  is  lubricated  by  a  serous  fluid  discharged  from  ex- 

halent  vessels. 

17  Its  Dufilicaturcs  are  extensive  and  numerous;  after 

having  completely  invested  an  organ,  the  Peritone- 
um passes,  double,  to  the  Parietes  of  the  Abdomen 
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to  be  here  expanded;  these  duplicatures  confine  the 
Organs  in  their  places  and  support  them;  they  are 
sometimes  called  Ligamentfi;  the  extensive^  one, 
M'hich  supports  the  intestines,  is  called,  the  Mcaen- 
fcrij;  and  a  very  large  one,  hanging  loose  before  the 
intestines,  is  culled,  the  Omentum^  Sec. 

18  The  Processes  o{\\\fi.  Peritoneum  are  elongations  of 

it  which  accompany  parts  in  their  exit  from  the 
cavity  of  the  Abdomen. 

19  Four  Ligmnentary  Chords  are  seen  upon  the  outside 

of  the  Peritoneum  anteriorly;  they  are  the  remains 
of  parts  peculiar  to  the  Foetus,  viz.  the  two  Umbili' 
cat  Arterirs,  the  Umbilical  Vein^  and  the  Urachua^  to 
be  described  hereafter. 


STOMACH. 

ZO  The  Stomach  is    a  membranous  bag,  into  Which 
the  food  is  received,  and  where  it  is  digested. 

21  It  is  situated  obliquely  in  the  left   Hypochondriuvi, 

and  in  the  Efiigastrium. 

22  It  is  oblong  and  incurvated;  large  at  one  end,  and 

small  at  the  other. 

23  Its  greater  Extremity  is  situated  toward  the  left  side; 

24  The  lesser  toward  the  right  side. 

25  It  forms  a  stnall  curvature  sufieriorly,  which  is  turn- 

ed rather  backward  when  the  stomach  is  full. 

26  Its  greater  Curvature  is  placed  inferiorly  when  emp- 

ty; rather  anteriorly  when  full. 
-7   It  has  two  ofienings; 

28  One  is  called  the  Cardia,  the  other  the  Pylorus. 

29  The  Cardia  is  situated  at  the  superior  part,  at  a  lit- 

tle distance  from  its  greater  Extremity. 

30  The  Pylorus  is  situated  at  the  termination  of  its  les- 

ser Extremity,  and  at  the  beginning  of  the  Intes- 
tines. 

31  The  Pylorus  is  situated  lower,  and  turned  more 

forward  than  the  Cardia. 

32  It  has  four  Coats,  viz. 

33  The  Peritoneal^  the  Muscular^  the  J^crvoua^  and  the 

Viltotis  Coats. 


136  Mdominal  Viscera.       [Sect.  XXVIII.- 

Answ. 

34  The   Peritoneal   Coat   is   the  most   external,   it  is 

smooth  and  lubricated. 

35  The  Muscular  Coat  is  immediately  within  the  Peri- 

toneal. 

36  It  consists  of  two  Planes  of  fibres;  an  external  and  an 

internal  Plane. 

37  The  external  Plane  is  longitudinal. 

58  The  internal   Plane  of  fibres  run   circularly  trans- 
verse. 

39  The  J^ervous  Coat  is  immediately  within  the  Mus- 

cular Coat. 

40  It  Js  cellular,  or  Jilamentary,  containing  numerous 

small  glands. 

41  The  Villous  Coat  is  the  most  internal. 

42  It  somewhat  resembles  the  pile  of  velvet,  and  is^ery 

vascular. 

43  The  two  internal  Coats  of  the  Stomach  being  more 

extensive  than  the  external,  are  thrown  into  folds, 
called  Hug  a. 

44  They  are  chiefly  placed  in  a  transverse  direction. 

45  The  Stomach  derives  its  nerves  from  the  Eighth 

Pair  and  great  Sympathetic. 

46  The  Aj^teries  of  the  Stomach  come  from  the  Caeliaca. 

47  Its  Veins  go  to  the  Vena  Portae. 

INTESTINES. 

48  The  Intestines  form  a  long  membranous  tube,  be- 

ginning at  the  Pylorus  and  ending  at  the  Anus. 

49  They  are  divided  into  the  large  and  small  Intestines; 

THE  SMALL  being  subdivided  into,  the  Duodeiium, 
Jejunum  and  Ilium;  and  t^he  large  into  Cxcum, 
Colon  and  Rectum. 

DUODENUM. 

50  The  Duodenum  is  situated  immediately  below  the 

Pylorus. 

51  It  is  about  twelve  Jingers'  breadth  m  length,  as  its 

name  imports. 

52  It  first  bends  a  little  backward  and  downward;  then 

toward  the  right  Kidney;  and  thence  it  passes  be- 
fore the  Renal  Artery  and  Vein,  gradually  ascend- 
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ing  to  the  left,  before  the  Aorta  and  last  Dorsal  Ver- 
tebra; it  then  continues  its  course  a  little  forward, 
making  a  small  turn. 

53  It  is  retained  in  its  situation  by  the  folds  of  the  Peri- 

toneum, and  especially  by  a  transverse  duplicature, 
which  gives  origin  to  the  Meso-colon.^ 

54  The  Duodenum^  and  all  the  small  Intestines,  have 
four  Coats  resembling  those  of  the  Stomach. 

55  The  Peritoneal  Coat  of  the  Duodenum  does  not  in- 

vest the  whole  circumference  ot  the  intestine. 

J  6  The  Muscular  Coat  of  the  Duodenum  is  thicker 
than  in  the  Jejunum  and  Ilium. 

^7  The  Nervous  and  Villous  Coats  of  the  small  Intes- 
tines, are  much  more  extensive  than  the  other  two, 
and  are  thrown  into  folds,  called  ValvuU  Connie 
vejites. 

58  They  resemble  portions  of  circular  plains,  havingone 

edge  fixed  to  the  Intestine,  and  the  other  loose. 

59  In  the  Duodenum   they  are  small,  but   grow  much 

larger  and  more  numerous   in  the   Jejunum,  andT 
again  decrease  in  the  Ilium. 

60  The  Villi  in  the  Duodenum  are  much  less  conspicu- 

ous than  in  the  Jejunum. 

61  On  the  short  side  of  its  first  incurvation  there  is  an 

opening  which  is  the  common  Aperture  of  the 
Excretory  Duct  of  the  Liver^  and  of  the  Pancreas. 

JEJUNUM  AND  ILIUM 

62  There  is  no  mark  of  distinction  between  the  termi- 

nation of  the  Jejunum  and  the  beginning  of  the  Il- 
ium, this  division  is  therefore  arbitrary.  It  is  usual 
to  consider  the  superior  two  ffths  as  the  Je}ununi, 
and  the  remainder  as  the  Ilium. 

S3  The  Jejunum^  beginning  at  the  Duodenum,  bends 
from  left  to  right,  and  obliquely  forward,  making 
several  convolutions;  it  lies  chiefly  in  the  upper  part 
of  the  Umbilical  Region. 

64  The  Valvule  Conniventes  and  Villi  o[  the  Jejunum, 
are  more  prominent,  loose  and  floating,  than  in  the 
Duodenum^  and  they  gradually  diminish  in  the 
Ilium. 

M2 
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65  Numerous  mucous  Gia?ids  are  found  in  the  Jejunum 

and  Ilium,  in  irregular  clusters. 

66  They  are  most  numerous  towards  the   end  of  the 

Ilium. 


C(ECUM. 

67  The  CcECUM,  or  Blind  Gut,  is  a  short,  roomy  pouch, 

into  which  the  Ilium  opens. 

68  It  is  situated  under  the  right  Kidney,  upon  the  Ilia- 

cus  Internus,  its  bottom  being  turned  downward. 

69  A  worm-like  body   is  fixed  to  it,  called  ^pfiendix 

Cceci  Vermifonnis; 

70  It  opens  into  the  Coectim,  on  the  inner  side  of  its  bot- 

tom; its  other  Extremity  is  impervious; 

71  Its  diameter  is  about  a  quarter  of  an  inch,  and  it  is 

about  three  inches  long. 

72  In  structure  it  nearly  resembles  the  Intestines. 

73  It  has  been  reckoned  by  some  to  secret  the  odorous 

matter  of  the  Excrement,  but  its  use  is  not  under- 
stood. 

COLON. 

74  The  Colon,  which   forms  the   greater  part  of  the 

lar£^e  intestines,  is  situated  around  the  small  ones, 
beginning  at  the  Coecum,  and  ending  at  the  Rec- 
tum. 
7  5  It  ascends  in  the  Right  Iliac  Region;  it  then  forms 
the  great  Arch  above  the  Umbilical  Region,  cross- 
ing from  the  right  Kidney  to  the  lower  part  of  the  left 
Hypochondrium;  this  arch  is  situated  immediately 
below  the  Liver,  Gall  bladder  and  Stomach;  thence 
the  Colon  turns  back  under  the  Spleen,  runs  before 
the  left  Kidney,  turns  toward  the  Vertebrae,  and 
terminates  by  a  double  incurvation. 

76  This  convoluted  termination  is  called,  the  Sigmoid 

Flexure. 

77  At  the  termination  of  the  Ilium/a  pair  of  Valves  are 
•  situated,  called,   ValvnU  Coii,  or   ValvuU  Cceci^  or 

Valvules  Ilii. 

78  The  opening  between  these  Valves  resembles  a  Fis- 

sure, its  middle  being  most  open. 
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79  The  Colon,  as  well  ^s  the  Coecum  and  Rectum,  has 

the  same  number  and  kind  of  Coats  as  the  small  In- 
testines. 

80  The  lonpjitudinal  fibres  of  the  muscular  Coat,  are  col- 

lected into  three  distinct  bundles,  called  the  lovgi- 
tudinal  Banda^  beginning  at  the  Caecum;  besides 
these  there  arc  occasionally  transverse  BaJids. 

81  Between  these  bands  the  Intestine  bulges  out,  form- 

ing what  are  culled  the  Cells  of  the  Colon. 

82  There  are  many  fatty  Processes  hanging  from  the 

outside  of  the  Colon  and  Ccecuniy  called,  Ajifiendices 
Coli  AdijLOsx,  or  yiji/iendices  Efii/iloicce. 


RECTUM. 

83  The  Rectum,  or  Straight  Gut,  extends  from  the  last 

Lumbar  V^crtebra  to  the  Anus. 

84  It  runs  in  a  direct  course  in  the  hollow  of  the  Os 

Sacrum  and  Os  Coccygis. 

85  Its  external  termination  is  called,  the  Anus. 

86  Its  Membranous  Coat  often  contains  a  great  quantity 

of  fat. 

87  Its  Muscular  Coat  is  very  thick;  its  longitudinal  fibres 

are  very  strong. 

88  Its  Nervous  and  Villous  Coats  are  larger  than  in  the 

other  Intestines,  and  form  numerous  Ruga, 

89  Toward  the  Anus,  the    Ruga  become  longitudinal, 

and  towards  the  inner  margin  of  the  Anus  they 
form  little  bags,  the  openings  of  which  are  turned 
upward. 

90  The  Rectum  has  numerous  mucous  glands. 


MESENTERY. 

9  1  The  Mesentery  is  formed  by  two  layers  of  the  Pe- 
ritoneum, which  separate  at  the  loose  or  folded 
edge,  to  surround  the  Intestines. 

^2  That  part  which  supports  the  small  Intestines  re- 
tains the  name  of  Mesentery,  that  which  fixes  the 
large  Intestines  is  calle.d  Meso-colon. 
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93  The  Mesentery  begins  at  the  last  incurvation  of 

the  Duodenum; 

94  It  passes  obliquely  from  left  to  right  along  the  Ver- 

tebrae of  the  Loins. 

95  It  is  narrow  at  its  upper  and  lower  parts,  but  chiefly 

at  the  upper,  while  the  middle  portion  is  very  broad, 
and  its  intestinal  edge  much  plaited. 

96  Its  Laminae  are  connected  together  by  cellular  sub- 

stance. 
^7  Numerous   Lymphatics,  Arteries,   Veins,   Nerves, 
and  Glands,  are  contained  between  these  Laminae. 

98  The  Meso-colon  is  a  continuation  of  the  Mesentery 

to  support  the  large  Intestines; 

99  It  begins  at  the  extremity  of  ihe  Ilium. 

100  The  Ligamentum   Coli   Dextrum  is  situated  at  the 

commencement  of  the  Meso-colon,  under  the  right 
Kidney; 
JOl  It  is  formed  by  a  small  transverse  fold  of  the   Me- 
sentery. 

102  From  this  part  the  Mesc-colon  ascends  toward  the 

right  Kidney,  where  it  almost  disappears  by  tliC 
adhesion  of  the  Colon  to  that  Kidney,  and  to  the 
first  turn  of  the  Duodenum;  appearing  again,  it  in- 
creases in  breadth,  and  passes  transversely  under 
the  Liver,  Stomach,  and  Spleen,  including  the 
great  arch  of  the  Colon;  it  then  turns  downward 
toward  the  left  Kidney. 

103  Below  the  left  Kidney  it  is  again   short,  forming 

what  is  called,  the  Ligamentum  Coli  Sinistru7n. 

104  It  widens,  but  less  than  in  the  upper  part,  and  as- 

cends on  the  left  Psoas,  and  continues  the  Sigmoid 
Hexure  of  the  Colon. 

105  Between  the  Rectum  and  Os  Sacrum,  at  the  upper 
part  it  fixes  this  gut,  and  is  called  Meso-Rectum. 

LIVER, 

106  The  Liver  is  the  largest  Viscus  in  the  Abdomen; 

it  is  a  solid  mass  of  a  dark  red  colour,  inclined  to  a 
brownish  yellow,  whose  office  it  is  to  secrete  the 
Bile. 

107  It  is  situated  immediately  under  the  Diaphragm: 
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partly  in  the  right  Hypochondrium,  which  it  near- 
ly fills;  and  partly  in  the  Epigastrium,  between  the 
Spine  and  Ensiibrm  Cartilage,  terminating  gene- 
rally in  the  leit  Hypochondrium. 

:  08  Its  Figure  is  irregular,  being  convex  superiorly, 
unequally  concave  inferiorly;  very  thick  toward 
the  back  and  right  sides;  it  becomes  gradually  thin 
towards  the  left  side,  and  forms  an  acute  edge  an- 
teriorly. 

1 09  It  is  divided  into  three  Lobes,  viz.  the  great  or  right 
Lobe,  the  small  or  left  Lobe,  and  the  Lobulus  Spi- 
gelii. 

1  10  The  right  Lobe  is  divided  from  the  left  superiorly  by 
a  membranous  Ligament,  and  inferiorly  by  a  con- 
siderable Fissure. 

1 1 1  The  Lobulus  Spigelii  is  situated  on  the  inferior  side 

of  the  Liver  toward  its  back  part,  near  the  great 
Fissure. 

112  Seven  Depressions^  or  Fissures^  are  noticed  on  the 

under  side  of  the  Liver,  viz. 

113  First,  the  great  Fissure;  secondly,  one  for  the  Sinus 

of  the  Vena  Porta;  thirdly,  one  for  the  Vena  Cava; 
fourthly,  a  Furrow  between  the  left  Lobe  and  Lo- 
bulus Spigelii,  for  a  Venal  Canal  in  the  Foetus; 
fifthly,  a  Depression  for  the  Gall-bladder;  sixthly, 
a  superficial  Cavity^  caused  by  the  Stomach;  and 
seventhly,  the  great  Sinus^  for  the  Spine  and  CEso- 
phagus,  at  the  posterior  part  of  the  left  Lobe. 

114  The  Great  Fissure  runs  from  behind  forward,  on 

the  inferior  side  of  the  Liver,  between  its  two 
Lobes. 

1 15  The  Sinus  of  the  Vena  Porta  is  placed  transversely 

between  the  eminences  on  the  inferior  Surface  of 
the  great  Lobe. 

116  The  Sinus  of  the  Vena  Cava  is  situated  posteriorly 

at  the  Extremity  of  the  great  Fissure,  between  the 
great  Lobe  and  Lobulus  Spigelii. 

1 17  The  Depression  fur  the  Gall-Bladder  is  situated  on 

the  forepart  of  the  inferior  Surface  of  the  great 
Lobe. 

118  The  Liver  is  kept  in  its  place  hy  five  Ligaments^  viz. 

119  The  broad  Ligament^  the  round  Ligament^  the  right 
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and  left  lateral  Ligaments.,  and  the  Coronary  Liga- 
?nent. 

120  The  broad,  and  the  )'ig/it  and  left  Ligaments  are  con- 

tinuations, or  duplicatures,  of  the  Peritoneum;  the 
round  Ligament  was  the  Umbilical  Vein  of  the 
Foetus,  and  the  Coronary  Ligaine7it  is  merely  a 
broad  adhesion. 

121  The  broad  Ligament  or  Ligamentum  Latum,  divides 

the  right  Lobe  from  the  left,  and  connects  the  Li- 
ver to  the  Diaphragm,  and  to  the  upper  and  inner 
part  of  the  Sheath  of  the  Rectus  Abdominis  ob- 
liquely, so  as  to  be  nearer  the  Linea  Alba,  below 
than  above. 

122  The  round  Ligament,    or  Ligamentum  Rctundum, 

the  remains  of  the  Umbilical  Vein  of  the  Foetus, 
is  placed  in  the  anterior  edge  of  the  broad  Liga- 
ment, it  is  fixed  to  the  Umbilicus,  and  enters  the 
great  Fissure. 

123  The  lateral  Ligaments  connect  it  to  the  Cartilages 

of  the  false  Ribs. 

124  The  Coronary  Ligament  connects  the  Liver  to  the 

right  Ala  of  the  Tendinous  portion  of  the  Dia- 
phragm. 

125  The  Ltver  is  composed  of  several  kinds  of  vessels, 

which  by  their  intertexture  form  numerous  friable 
Corpuscles. 

126  These  vessels  are  enveloped  in  a  sheath  of  Cellular' 

Membrane,  called,  the  Capsule  of  the  Vena  Portae, 
or  Glisson*s  Capsule. 

127  The  Vessels  of  the   Liver  are  the  He/iatic  Artery^ 

the  Vena  Portx,  and  the  Hefiatic  Veins;  to   which 
may  be  added,  the  Excretory  Ducts,  and  Absorb' 
'  ents. 

128  The    Hepatic  Artery  and    Vena  Portce,  both    carry 

blood  to  the  Liver. 

129  The  He/iatic  Artery  is- the  Nutrient  Artery  of  the 

Liver. 

130  The  V€7ia  Porta  acts  both  as  a  Vein  and  an  Artery; 

as  a  Vein  it  receives  the  blood  from  most  of  the 
Abdominal  Viscera;  as  an  Artery  it  ramifies 
through  the  Liver,  an<i  there  secretes  the  Bile. 

131  It  gives  oWfve  principal  branches. 
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132  The  terminations  of  its  branches  are  in  Vilioua  Fol- 

/icu/iy  or  Acini,  as  tliey  have  been  c.lltd. 

133  In  these  Folliciili^  or  Aci'ii^  the  Bile  is  secreted. 

134  From  them  the  excretory  ducts  commence,  and  are 

called  Fori  Biliarii. 

135  These  ultimately  terminate  in  one  large  duct,  called 

the  Duclus  Hijfiuticus^  which 

136  After  joining  the  duct  from  the  Gall-bladder,  called, 

the  Cys.'ic  Duct,  terminates  in  the  Duodenum. 

137  The  Hcfiatic  Kern*  return  the  blood  to  the   inferior 

Cava. 

138  The  Liver  receives  its  JTervea  from  the  Great  Sym- 

pathetic and  Eighth  Pair. 

139  The  Vessels,  Ducts  and  Nerves,  which  enter  at  the 

Portae,  are  previously  collected  together  and  sur- 
rounded by  a  peritoneal  Covering,  which  is  the 
true  Glisson^s  Capsule. 


GALL-BLADDER. 

140  The  Gall-bladder  is  a  small  bag  which  contains 

the  Bile. 

141  It  is  situated  in  the  anterior  part  of  the  inferior  Sur- 

face of  the  great  Lobe  of  the  Liver. 

142  It  is  Pyriform;  but  in  Infants  often  Cylindrical. 

143  It  is  divided  into  a  Fundus-^  Bodij  and  JS''eck. 

144  It  lies  in  a  plain,  slightly  inclined  from  behind  for- 

ward in  the  erect  posture;  its  Fundus  being  turned 
forward. 

145  It  consists  oi  four  Coats: 

146  The  Internal.,  or  Villous  Coat.,  is  thrown  into  nume- 

rous minute  folds,  arranged  in  a  beautiful  reticu- 
lar form,  filled  with  small  Lacuna.,  or  ducts  of  Fol- 
licles, especially  near  the  Neck;  at  which  place 
the  folds  become  longitudinal,  and  form  a  kind  of 
small  Pylorus. 

147  The  Gall-bladder  is  connected  by  vessels  and  cellular 

membrane  to  the  Liver;  but  in  the  Human  Body 
no  branches  from  the  Pori  Biliarii  have  been  dis- 
covered opening  into  it. 

1 48  Its  Xcck  is  formed  by  the  contraction  and  incurva- 

tion of  the  small  Extremity; 
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149  On  its  internal  Surface  there  are  several  Reticular 

Rugae. 

150  from  the  Neck  proceeds  a  duct  called  the  Ductus 

Cysticusy  which,  after  running  near  the  Hepatic 
Duct,  joins  it. 

151  From  their  union  proceeds  the   Ductus  Com?nunis 

Choledochus;  ^ 

152  This  Duct  terminates,  in  common  with  the  Pancre- 

atic Duct,  on  the  inside  of  the  Duodenum. 

153  The  Bile,  secreted  by  the  Extremities  of  the  Vena 

Portae  in  the  Acini,  passes  through  the  Pori  Bilia- 
rii  and  branches  of  the  Hepatic  Duct;  by  this  Duct 
it  is  conveyed  to  the  Ductus  Communis  Choledo- 
chus: from  whence,  in  part,  it  passes,  by  the  Cys- 
tic Duct  to  the  Gall-bladder; — when  needed  in  the 
Intestine,  it  returns  by  the  Cystic  Duct,  and  mixes, 
in  the  Ductus  Communis  Choledochus,  with  fresh 
Bile  from  the  Hepatic  Duct;  and  lastly  passes  into 
the  Duodenum. 


PANCREAS. 

154  The  Pancreas  is  a  long,  flat,  glandular  Body,  of  a 

grayish  white  colour. 

155  It  is  placed  at  the  back  part  of  the  Epigastric  Re- 

gion, transversely  under  the  Stomach,  and  before 
the  Spine,  the  Crura  of  the  Diaphragm,  the  Aorta, 
and  Vena  Cava. 

156  It  is  divided  into  a  sufierior,  and  an  inferior  Edge^  an- 

anterior  and  a  posterior  Side;  a  large  and  a  sinall 
Extremity. 

157  Its  large  or  right  Extremity  is  connected  to  the  se- 

cond Incurvation  of  the  Duodenum;  and  i^s  lesser 
Extremity  to  the  Omentum,  near  the  Spleen. 

158  At  the  lower  part  of  the  great  Extremity  of  the 

Pancreas,  where  it  is  connected  with  the  Duode- 
num, this  gland  sends  a  process  downward,  called 
the  lesser  Pancreas. 

159  Its  Duct  passes  into  the  extremity  of  the  Duct  of 

the  greater  Pancreas,  although  sometimes  it  has  a 
separate  opening  into  the  Duodenum. 
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160  The  Pancreatic   Duct   is  nearly  transparent,  it 

arises  from  numerous  small  branches, 

161  It  is  placed  horizontally  witliin  the  substance  of  the 

gland,  toward  the  middle  of  its  inferior  Edge. 

162  It  ternii7iates^  along  with  the  Ductus  Cholcdochus, 

in  the  Duodenum. 

163  The  Pancreas  consists  of  a  great  number  of  small 

glandular  Particles  connected  loosely  together;  it 
resembles  the  Salivary  Glands. 

164  The  Arteries  of  the  Pancreas  are  derived  from  the 

Pyloric  and  Duodenal,  but  chiefly  from  the  Splenic 
Artery. 

165  Its  Veins  pass  to  the  Splenic  Vein. 

166  Its  JVerves  are  derived  from  the  Great  Sympathetic 

and  Eighth  Pair. 

SPLEEN. 

167  The  Spleen  is  a  soft,  spunge-like,  fleshy,  purple 

mass. 

168  It  is  filaced  in  the  left  Hypochondrium,  at  the  large. 

Extremity  of  the  Stomach. 

169  It  is  somewhat  of  an  oval  form. 

170  It  has   an  External  Surface^  uniformly   convex;  an 

Internal  Surface.,  divided  by  a  groove  into  two  Con- 
cavities; (the  anterior  opposed  to  the  Stomach,  the 
posterior  to  the  Colon  and  left  Kidney;)  two  Edges, 
often  notched,  and  tivo  Extremities. 

171  It  appears  of  cellular  structure;  but  is  probably  a 

congeries  of  blood  V^essels. 

172  It  receives   its  blood   from   the  Splenic   Artery,  a 

branch  of  Caeliac. 

173  Its  Veins  pass  to  the  Vena  Portae. 

174  Its  Nerves  are  derived  from  the  Great  Sympathetic 

and  Eighth  Pair. 

175  Its  use  has  been  a  matter  of  contention:  it  most  pro- 

bably contributes  towards  the  process  of  Assimila- 
tion, first,  by  its  capacity  to  receive  various  quan- 
tities of  blood;  and  secondly,  by  effecting  some 
change  on  it. 

Vol.  II.  N 
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176  The  Omentum,  or  Ejii/iloon,  is  a  verylarge  Dupli- 

cature  of  the  Peritoneum; 

177  It  hangs  loosely  before  the  small  Intestines. 

1 78  It  resembles  a  kind  of  flat  bag,  whose  sides  are  in 

contact: 

179  Its  Mouthy  or  opening,  is  attached  to  the  great  Cur- 

vation  of  the  Stomach,  and  to  the  Arch  of  the  Co- 
lon, and  may  be  separated  by  inflation. 

180  It  consists  of  two  Laminae  connected  by  cellular  sub- 

stance, between  which  there  are  numerous  portions 
of  fat. 

181  There  is  also  a  similar  membrane,  called  the  little 

Omentum,  which  is  fixed  to  the  small  Curvature 
of  the  Stomach,  and  to  the  concave  side  of  the 
Liver. 

182  The  Cavity  of  the  Omentum   communicates  with 

the  Abdomen, ~on  the  right  side  only  under  Glis- 
son's  Capsular,  by  a  semilunar  Orifice,  called,  the 
Foramen  of  IVinsLow. 


KIDNEYS. 

183  The  Kidneys  are  two  glandular  Bodies,  of  a  red 

colour,  destined  to  secrete  the  Urine. 

184  They  are  situated  on  the  posterior  part  of  the  Ab- 

domen, on  each  side  of  the  Lumbar  Vertebrae;  be- 
tween the  last  false  Ribs  and  Ossa  Ilia. 

185  The  right  Kidney  lying  under  the  great  lobe  of  the 

Liver,  is  lower  than  the  Irft^  which  lies  under  the 
Spleen. 

1 86  The  Kidney  somewhat  resembles  the/or?n  of  a  large 

Bean:  its  circumference  is  convex  on  the  outer 
side,  and  concave  on  the  inner;  the  fiosterior  side  is 
broader  and  flatter  than  the/ore  side^  and  the  ujiper 
Extremity  is  more  incurvated,  and  larger  than  the 
lonver.  * 

187  The  Kidney  has  no  peritoneal  investment,  but  it  is 

every  where  surrounded  by  a  Proper  Coat;  which 


Sect.  XXVIII.]     Mdoviinal  Fuccra.  147 

\rui\v. 

consists  of  two  Luminx:  of  which  the'external  is 
thin  and  adheres  to  the  .inlernal;  this  penetrates 
the  substance  of  the  Kidney  every  whereby  nume- 
rous eloni»;aiions. 

188  The  Kidney  consists  of  iwo  sub&eances^  nannely,  an 
JUxWrnal,  termed  Cortical  Substance,  and  an  iitter- 
naif  nanied  Mi'duUary  Siibataiice. 

ISO  The  Medullary  Subafanccis  of  a  much  paler  colour, 
and  more  dense  Texture  than  the  Cortical;  it  is  di- 
vided into  a  number  of  unequal  conical  portions; 
which  tcr^ninutc  in  nipple-like  projections,  called 
Papill(C,  or  Manimlllary  Froces^es. 

190  The  number  of  Papillae  varies  from  eight  to  twelve^ 

or  more. 

1 9 1  Each  Papilla  is  situated  in  a  small  funnel-like  Ca- 

vity, called  Calix^  or  Injundibulum. 

192  The  Infundibula  join  and  form  two  or  three  tilbes 

which  ultimately  form  a  large  conical  Cavity, 
called  the  Pelvis  of  the  Kidnry;  it  is  placed  in  part 
within,  but  more  without  the  Body  of  the  Kidney, 
and  is  the  commencement  of  the  Duct  of  the  Kid- 
ney, called,  i 

193  The  Ureter; 

194  It  descends,  obliquely  and  slightly  inflected,  from 

the  Kidney  to  the  sides  of  the  anterior  part  of  the 
Os  Sacrum;  and,  passing  between  the  Rectum  and 
Bladder,  terminates  in  the  last  of  these  Viscera. 

195  Three  Coats  compose  the  Ureter. 

196  The  ear/fcrna/ consists  of  a  compact  filamentary  sub- 

stance; the  middle  o?ic  of  several  Strata,  or  Fibres; 
and  the  internal  one  is  of  the  mucous  kind. 

197  The  Artery  of  the  Kidney  is  called,  the  Einulgent, 

and  comes  directly  from  the  Aorta. 

i98  The  Vein  of  the  same  name  goes  to  the  inferior 
Cava. 

199  The  J\i'erves  are  chiefly  from  the  Great  Sympathetic 
and  Eighth  Pair. 

300  The  Emulgent  Artery  and  Vein,  and  the  Ureter 
enter  the  Kidney  at  its  inner  Edge — the  Artery  be- 
ing the  uppermost — the  Pelvis,  and  beginning  cf 
the  Ureter,  behind  and  below  the  bloodvessels. 


148  ,  Of  the  Pelvit  Viscera,     [Sect.  XXIX 

-\liSW. 

RENAL  GLANDS. 

201  The  Renal  Glands  are  two  small,  flat,  dark  yel-j 

low-coloured  bodies;  situated 

202  Immediately  above  the  Kidneys,  on  which  they  rest 

203  Each  Gland  is  of  an  oblong,  irregular,  three-sidedj 

Figure. 

204  A  Cavity  is  frequently  found  within; 

205  Of  a  narrow  and  triangular ^^wre; 
306  It  is  full  of  short,  strong,  yellow  Villi,  and  a  dark 

bile-like  fluid. 

207  They  are  much  larger  in  the  Foetus  than  in  the 
adult. 


SECTION  XXIX. 


OF  THE  PELVIC  VISCERA. 

1  Under  this  head  are  comprised  the  Urinary  Bladder^ 
Rectum,  and  fiarts  of  Generation. 


UniNART  BLADDER. 

2  The  Urinary  Bladder  is  a  large  membranous  Bag, 

which  serves  as  a  reservoir  for  the  Urine. 

3  It  is  placed  in  the  lower  part  of  the  Abdomen,  and 

front  of  the  Pelvis,  immediately  behind  the  Sym- 
physis Pubis,  above  and  before  the  lower  part  of  the 
Rectum. 

4  It  is  somewhat   oviform;  rounder  above  than  below 

when  empty;  and  broader  below  than  above  when 
full. 

5  It  is  divided  into  a  Body^  a  J\/'eck  turned  downward 

and  forward,  Mid  a  Fumlus  turned  upward. 

6  It  has ybwr  Coats,  viz. 

7  An  external,  or  Peritoneal;  a  second,  or  Muscular; 

a  third.  Cellular,  commonly  called  A^'ervous;  and  a 
fourth,  Villous,  or  Mucous  Coat. 
S  The  Peritoneal  Coat  covers  only  the  Fundus,  sides. 
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and  back  part,  to  a  little  within  the  termination  of 
the  Ureters. 
9  The  Fibres  of  the  Muscular  Coat  are  collected  into 
distinct  bundles;  the  external  ones  are  mostly  lon- 
gitudinal; the  middle  ones  are  inclined  to  each 
side,  and  the  internal  ones  become  more  and  more 
oblique;  thus  crossing  each  other  in  various  direc- 
tions. 

10  The  Cellular^  or  JVcrvnus  Coat,  nearly  resembles  in 

structure  and  use'  the  Tunic,  of  the  same  name  in 
the  Stomach  and  Intestines. 

1 1  The  Internal,  Mucous,  or    Villous  coat,  though  not 

thick,  is  of  firm  texture;  it  is  thrown  into  folds,  or 
Rngae,  when  the  Bladder  is  empty. 

12  There  are  three  Openings  into  the  bladder,  situated 

at  the  under  part. 

13  Out  inferior,  which  is, the  beginning  of  the  Urethra, 

surrounded  by  the  JVeck  of  the  Bladder; 

14  Which  is   an  eloni^ation  of  the  proper  coats  of  the 

Bladder,  terminating  in  the  inferior  Orifice. 

15  Two  posterior  openings.  Which  are  the  terminations 

of  the  Ureters, 

16  Passing  obliquely  through  the  Coats  of  the  Bladder, 

they  open  an  inch  and  a  half  from  each  other,  and 
from  the  Urethra. 

17  At  the  top  of  the  Bladder,  above  the  Symphysis  Pu- 

bis there  is  a  ligamentary  Rope,  which  ascends  be- 
tween the  Peritoneum  and  the  Linea  Alba  to  the 
Umbilicus,  called,  the  Urachus. 

18  In  the  Foetus  it  is  hollow,  but  in  the  human  subject 

its  use  is  not  understood. 

19  The  internal    Iliac    Arteries  send  bi*anches   to   the 

Bladdeh 

20  Its  Veiiis  pass  to  the  internal  Iliac  Veins. 

21  Its  AVntJfi^  come  from  the  sacral  and  great  Sympa- 

thetiCvNerves. 


MALE  ORGANS  OF  GENERATION. 

22  The  Organs  oi"  Generation  in  the  Male  consist  of, 
the  Testicles,  with  the  Epididymis,  and   Vasa  Dc- 

N2 
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ferentia^  contained  in  the  Scrotum;  the  Vesicula  Se- 
mmalesf  Prostate  Giandy  Coiv/ier's  Glands,  and 
Veru-Montamim,  about  the  neck  of  the  Bladder; 
and  lastly,  the  Penis,  co.nposed  of  the  Corfiora 
Cavernosa,  Corfius  Sfiongiosiim,  Glans  Penis,  and 
Urethra, 


SCROTUM. 

23  The  Scrotum  is  a  loose  Bag,  formed  merely  by  a 

continuation  of  the  Integuments,  devoid  of  fat. 

24  A  projecting  line,  called,  the  Raphe,  divides  it  into 

tvi^o  equal  parts. 

25  The  Cellular  Substance  on  the  inside  of  the  Scrotum, 

is  fibrous,  and  of  a  red  colour,  it  has  therefore  by 
some  been  thought  muscular,  and  called  Dartos. 

26  Loose  Cellular  Substance  every  where  connects  the 

Testicles  to  the  Scrotum,  and   forms  a   Septum  be- 
tween them. 


TESTES. 

26*  The  Testicles  are  two  glandular  bodies  of  an  oval 
figure,  which  secrete  the  Semen,  and  iare  contained 
in  the  Scrotum. 

27  Each  Testicle  has  two  Coats,  viz.  the  Tunica  Vagi- 

nalis, and  the  Tunica  Albuginea. 

28  The  Tunica  Vaginalis  surrounds  the  Testicle  as  the 

Pericardium  does  the  Heart — adhering  only  at  its 
posterior  and  superior  part — its  internal  surface  is 
lubricated  by  a  serous  fluid. 

29  The  Tunica  Albuginea  firmly  invests  the  Testicle;  and 

gives  it  form  and  support. 

30  When  the  Tunica  Albuginea  is  opened,  the  Testicle 

is  seen  to  consist  of  an  immense  number  of  whitish 
tubes,  called,  Tubuli  Seminiferiy  folded  in  various 
ways,  and  distributed  in  different  Fasciculi,  between 
membranous  Septa;  the  Septa  arc  disposed  longi- 
tudinally, diverging  from  the  posterior  edge  of  the 
Testicle  from  a  white  body,  which  may  be  termed 
the  Kucleus  of  the  Testis.  At  this  Nucleus  the  Tu- 
buli Seminiferi  teiTninate  in  common  trunks,  form- 
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ing  the  Rete  Testes;  which  afterwards  penetrate  the 
upper  part  of  tlie  anterior  extremity  of  the  Testes, 
and  are  called  the  Vasa  Effercntia. 


EPIDIDYMIS. 

1  The  Epididymis  is  an  oblong,  flattened  body,  *zVwa- 
/^f/ along  the  lateral  external  part  of  the  upper  edge 
of  the  Testicle,  as  far  as  its  posterior  Extremity, 
from  the  common  Trunks  of  the  Tubuli  Seminiferi, 
or  Vasa  Eflerentia; 

32  It  in  some  measure  resembles  a  flat  arch,  slightly  coa- 

cave  on  the  under  side,  and  irregularly  convex  on 
the  upper  side. 

33  Its  anterior  Extremity^  called  its  Head^  arises  from 

the  Testicle,  and  receives  the  Vasa  Eflerentia;  its* 
posterior  Extremity,  or  Cauda^  which  also  adheres, 
becomes  gradually  smaller;  the  whole  appears  com- 
posed of  one  convoluted  tube,  which 
3i  Terminates  in  the  excretory  duct  of  the   Testicle, 
called,  the  Vas  Deferens. 

VAS  DEFERENS. 

5  The  V'as  Deferens  or  Excretory  Duct  of  the  Tes- 
ticle, is  a  small  white  Tube  of  dense  structure. 

36  It  arises  from  the  Epididymis. 

37  It  forms,  in   common   with    the   blood   vessels   and 

nerves  of  the  Testicle,  the  Sfiermatic  Chords  in  the 
Cellular  Substance,  of  which  it  ascends  to  the  Ab- 
dominal Ring,  being  situated  behind  the  vessels; 
having  reached  the  Peritoneum,  it  separates  from 
the  vessels  and  runs  back,  in  a  curved  direction, 
through  the  ('ellular  Substance  of  the  Peritoneum; 
descends  to  the  nearest  side  of  the  Bladder,  then 
jnisses  behind  it,  covered  by  its  Peritoneal  Coat;  it 
afterwards  continues  its  course  towaid  the  Neck  of 
the  Bladder,  where  it  teiTninatcs  near  its  fellow.  In 
this  course  it  crosses  the  Umbilical  Artery  and  the 
Extremity  of  the  Ureter,  passing  behind  the  for- 
mer, and  between  the  latter  and  the  Bladder. 
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VESICULM  SEMINALES. 

Absw. 

S8  The  Vesicul^  Seminales  are  two  small  oblong, 
membranous  Reservoirs. 

39  Situated  obliquely  at  the  lower  and  under  part  of  the 

Bladder,  and  before  the  Rectum;  near  each  other 
anteriorly,  but  distant  behind. 

40  They  are  formed  by  a  Convolution  of  one  Tube,  whose 

doublings  are  closely  connected  together,  so  that 

41  Internally  they  appear  composed  of  Cells. 

42  Externally  they  are  covered   and  connected   to   the 

Bladder  and  other  surroundhig  parts,  by  cellular 
membrane. 

43  The  Infernal  Coat  is  a  Villous  Secreting  Membrane. 

44  The  Vasa  Deferentia,  becoming  larger,  run  between 

the  contiguous  Extremities  of  the  Vesiculx  Semi- 
nales, and  the  termination  of  each  is  partly  formed 
by  the  coiitiguous  Vesicula,  so  that  these  extremis 
ties  communicate  on  each  side. 

45  Each  Vesicle^  after  joining- the  contiguous  Vas  De- 

ferens, pierces  the  Prostate  Gland,  and  opens  into 
the  Urethra.  * 

46  The   Vesicula  secrete  a  peculiar  fluid,  but  are   not 

thought  to  retain  the  Seed. 


PROSTATE  GLAND. 

47  The  Prostate  Gland  is  a  firm  glandular  body. 

48  Situated  at  the  neck  of  the  Bladder  and  beginning  of 

the  Urethra. 

49  Somewhat  of  the  ybrm,  and  about  the  aizc  of  a  Ches- 

nut;  broad  behind,  pointed  before. 

50  Its  basis  is  turned  toward  the  Bladder,  its  ^/lex  to- 

ward the  Urethra;  its  inferior  Surface  is  convex 
and  connected  with  the  Heclum;  through  its  sub- 
stance, near  the  superior  Surfaccy  the  Urethra 
passes. 

5 1  It  is  of  a  sfiongy^  but  very  compact  textur^,  consist- 

ing of  numerouit  Follicles. 
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52  Their  ducts,  ten  or  twelve  in  number,  open  into  the 

Urethra. 
^3  It  secretes  a  peculiar  thin  white  fluid,  which  mingles 

with  the  Seed. 


JNTI-PHOSTATjE. 

54  The  ANTiPRosTATiE,  or  Cowfier's  Glands,  are   two 

bodies  of  the  size  of  a  pea. 

55  Situated  before  the  Prostate,  near  the  bulb  of  the 

Urethra. 

56  Their  ducts  open  near  the  beginning  of  the  Urethra. 

57  They  contribute  a  fluid  which  lubricates  the  Urethra. 


VERU-MONTANUM. 

58  The  Veru-Montanum,  or   Ca/iut-Galinaginis,  is  a 

small  oblong  oval  eminence, 

59  Situated  ixnmedmtely  within  the  Prostate,  at  the  under 

part  of  the  Urethra. 

60  Its  summit  is  pierced  by  the  two  Orifices  of  the  Ve» 

siculae  Seminales. 


PEiVIS. 

61  The  Peihs  consists  of  the  Cor/iora  Cavernosa,  Corfius 
Spongiosum,   Urethra,  and  Glans  Penis. 


CORPORA  CAVERNOSA. 

62  The  Corpora  Cavernosa  form  the  body  of  the  Pe- 

nis, they  are  two  large  ligamentary  Tubes  firmly 
united  together, 

63  Situated  by  the  side  of  each  other. 

64  Their  junction  is  marked  by  tivo  Groove?.,  of  which 

one  is  superior,  the  other  inferior  and  much  the 
largest. 

65  The  Corpus  S/iongiomm    Urethra   is  lodged  in   the 

lower  Groove. 

66  The  Vena  Magfia  Penis  is  placed  in  the  upper  Groove. 
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67  They  terminate,  anteriorly^  by  a  rounded  Extremity, 

which  is  covered  by  the  Glans  Penis. 
^7*'Posterdorly  they  are  entirely  separate,   foi  ming  the 
Crura  Pe?ns  whidh  are  attached  to  the  edge  of  the 
Ramus  of  the  Os  Ischium  and  Os  Pubis. 

68  A  dense  ligamentous  ahect  forms  their  externabpart; 

internally   they    consist  of  numerous   cells,    which 
freely  communicate  with  each  other.^ 

69  They  are   internally  separated  from  each  other  by  a 

particular  Septum,  called  Pecten,  which  however  is 
perforated  by  numerous  Fissures. 


URETHRA. 

70  The  Urethra  is  a  long  membranous  Canal,  extend- 

ing from  the  neck  of  the  Bladder  to  the  end  of  the 
Penis. 

71  It  is  lodged  in  the  lower  groove,  between  the  two 

Corpora  Cavernosa. 

72  It  is  not  throughout  of  equal  bore,  being  most  dilated 

in  the  Prostate  Gland,  again  an  inch  and  a  half  be- 
fore it,  and  lastly  just  before  its  external  Orifice. 

73  It  is  a  continuation  of  the  Membrane  which  lines  the 

Bladder. 

74  It  has  numerous  small  openings  on  its  surface  lead- 

ing to  minute  pouches,  called  Lacuna. 

75  Their  openings  are  turned  forward. 


CORPUS  SPONGIOSUM. 

76  The  Urethra  is  surrounded  by  a  substance  called  the 

Corpus  S/iong-iosum  Urethra,  except  at  about  a  fin- 
ger breadth  and  a  half  from  its  origin  at  the  neck  of 
the  Bladder,  this  is  called, 

77  T\\Q?nembranous  fiart  of  the  Urethra,  which  is  about 

an  inch  of  its  length  before  the  Prostate. 

78  The  posterior  commencement  of  the  Corpus  Spongi- 

osum, is  dilated  into  a  conical  prominence,  called 
the  Bulb. 

79  Anteriorly  it  expands  over  the  ends  of  the  Corpora 
.  Cavernosa,  and  forms  the  Glansi  Penis. 
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80  The  Gl4ns  Penis  is   perforated  anteriorly  by  the 

Orifce  of  the  Urethra; 
8i  It  is   terminated   posteriorly   by   a  prominent  edge, 

called  Corona  Glaiidis. 

82  The   Corpus  Spongiosum,  (forming  the  Bulb  b' hind 

and  the  Glans  beforj^^  is  composed  of  a  Congeries 
of  Veins. 

83  The  ytrtcries  of  the  Penis  come  from  the  internal 

Pudendal;  these  pour  their  Blood  into  the  cavernous 
bodies. 

84  The  Veins  receive  the  blood  from  the  cells  of  the  Cor- 

pora Cavernosa,  they  then  form  the  Corpus  Spon- 
giosum, which  is  an  extensive  plexus  of  Veins,  from 
this  several  branches  pass  to^the  Dorsum  Penis,  and 
join  the  Vena  Miic^na  Penis;  this  passes  under  the 
arcli  of  the  Pubis,  where  it  opens  into  another  consi- 
derable plexus  which  surrounds  the  Prostate  and 
neck  of  the  Bladder,  and  finally  the  Hypogastric 
Veins  receive  the  Blood. 

85  This  mechanism   explains   Erection  :  the  Arteries, 

acting  with  increased  velocity,  distend  the  Corpora 
Cavernosa  with  Blood,  where  it  is  retained  on  ac- 
count of  the  peculiar  construction  of  the  Veins, 
through  whose  plexus  it  flows  slowly. 


INr:EGUMENTS  OF  THE  PENIS. 

86  The  common   Integuments,  devoid  of  fat,  afford  a 

loose  and  very  movable  covei^ng  to  the  Penis^  ex- 
cept on  the  Glans,  w^iere  they  are  very  firmly  ad- 
hering, and  of  much  more  delicate  structure. 

87  Immediately  behind  the  Corona  Glandis  the  Integu- 

ments form  a  loose  doubling,  called  the  Praspiuium^ 
which,  in  the  unerected  state,  covers  the  Glans. 

88  A  fold  of  the  Praeputium  at  the  under  part  of  the 

Glansj  is  called  l*r£num.  ' 
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FEMALE  ORGANS  OF  GENERATION. 

89  The  Female  Organs  of  Generation  are  divideo 

into  exteitial  and  internal  parts. 

90  The  internal  fiarts  are  the  Uterus^  and  its  appendages) 

viz.  the  Fallojiian  Tubes,  Ovaria,  Sfiermatic  Vesselsi 
Ligamenta  Lata,  Ligamenta  Rotunda,  and  the  Va\ 
gina, 

91  The  external  parts  are  the  Pubis,  the  Labia  Pudtndi 

the  A^'ympha,  the  Clitoris,  the  Orifice  of  the,  Ure- 
thra, and  the  Orifice  of  the  Vagina, 


INTERNAL  PARTS. 

UTERUS. 

92  The  Uterus,  or  Womb,  is  a  hollow,  fleshy  viscus 

destined  to  retain  and  nourish  the  Foetus. 

93  It  IS  placed  between  the  Bladder  and  Rectum. 

94  It  is  somewhat  of  x\\e.  figure  of  a  flat  flask,  about  thre( 

fingers'  breadth  in  length,  one  in  thickness,  two  ir 
breadth  at  one  end,  and  scarcely  one  at  the  other. 

95  It  is  divided  into  its  Fundus,  or  upper  part;  Body,  oi 

middle;  Cervix,  or  Neck,  which  is  turned  down 
ward. 

96  The  Cavity  of  the  Uterus  is  small,  owing  to  the  great 

thickness  of  its  sides;  it  is  flat  and  resembles  an  ob- 
long triangle,  the  shortest  side  of  which  corresponds 
to  the  Fundus,  and  two  longest  sides  toward  eacli 
hand;  while  all  of  them  bend  inward  to  the  cavity 
which  they  form. 

97  There  are  three  Openings  into  the  Cavity  of  the  Ute- 

rus, two  at  the  angles  of  its  Fundus,  and  one  at  its 
Neck. 

98  Those  at  the  P'undus  lead  to  the  Fallopian  Tubes, 

99  They  with  difficulty  admit  a  bristle. 

100  The  Opening  at  the  C'ervix  leads  to  the  Vagina 

101  It  is  wider  than  those  at  the  Fundus,  and  of  a  flal 

form, 

102  It  is  called  the  Internal  Orifice  of  the   Uterus,  0« 

Uteri,  or  Oa  Tinea. 
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103  A  veryfne  Membrane  lines  the  Cavity  of  the  Ijte- 

RLS. 

104  In  the  Neck,  which  leads  to  the   Os  Tincse  the  in- 

ternal Membrane  forms  Ruga. 

105  The  Oficnings  of  many  Follicles  are  to  be  seen  about 

the  Os  Uteri. 

106  The  Uterus  is  of  a  spongy,  yet  compact  structure, 

with  an  intertexture  of  numerous  vessels. 

107  It  is  covered  externally  by  a  portion  of  the  Perito- 

neum continued  from  that  which  covers  the  Blad- 
der and  Rectum. 

108  The  Laminae  of  the  portions  of  Peritoneum,  which 

covers  the  Uterus  meeiinK  on  each  side,  form  two 
duplicatures,  called  the  Broad  Ligaments^  or  Liga- 
menta  Lata, 

109  They  pass  from  the  edges  of  the  Uterus  to  the  sides 

of  the  Cavity  of  the  Pelvis,  thus  transversely  di- 
viding it  into  two,  an  anterior  and  a  posterior  Ca- 
vity. 

110  The  twofold  superior  edges  of  theLigamenta  Lata 

are  called  Alcc^  or  Pinions. 

111  Between  the  Laminae  of  the  Ligamenta  Lata  are 

contained  the  Fallo^^idn  Tubes,  the  Ovaria,  some 
of  the  Spermatic  Vessels,  those  of  the  Uterus,  the 

,.  round  Ligaments,  and  Nerves. 

\  112  The  Ligamenta  Rotunda^  or  Round  Ligaments^  are 
two  long  chords,  which  arise  from  the  superior  part 
of  the  sides  of  the  Uterus;  they  pass  between  the 
I^aminae  of  the  Ligamenta  Lata,  and  then  forward 
toward  the  Abdominal  Ring,  through  which  they 
pass  to  the  Pubis,  where  they  are  fixed. 

OVARIA. 

113  The  Ovaria  are  two  oval,  oblong,  flat  bodies,  in 
which  the  rudiments  of  the  FcEtus  are  supposed  to 
be  formed. 

1 14  They  are  dtuaicd  in  the  duplicature,  called  the  Pos- 
terior Pinion  of  the  Ligamenta  Lata,  near  the  Fun- 
dus of  the  Uterus. 

115  In  addition  to  the  Broad  Ligaments,  two  short  round 
Ligaments  attachthcm  to  the  Uterus. 

Vol.  II.  O 
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1 16  They  consist  of  a  compact  spongy  substance,  and  ol' 

several  small  transparent  vesicles,  called  Ova 
which  contain  a  glairy  fluid. 

FALLOPIAN  TUBES.  || 

117  The  Fallopian  Tubes  are  two  small  worm-like 

Tubes,'  which  receive  the  Rudiments  of  the  Foe- 
tus from  the  Ovaria,  and  convey  them  to  the 
Womb. 

1 18  They  proceed  from  the  angles  at  the  Fundus  Uteri 

towards  the  lateral  parts  of  the  Pelvis;  being  in 
eluded  in  the  anterior  Pinions  of  the  Ligaments 
Lata. 

119  Their  Cavities  scarcely  admit  a  large  bristle  at  theii 

opening  into  the  Uterus,  but  they  become  gradu 
ally  larger  towards  the  opposite  Extremities. 

120  Their  outer  Extremities  would  admit  a  goose-quill  f 

they  are  irregularly  round,  and  expand  in  the  fornr^ 
of  a  membranous  fringe,  called  the  Fimbriae; 

121  These  Extremities  are  directed  towards  the  Ovaria 

122  They  are  loose  and  unconnected,  except,  when  un 

der  the  influence  of  impi^egnation,  they  expand  anc 
embrace  the  Ovaria. 

123  These  Tubes  are  lined  with  a  fine  membrane,  whicl 

is  thrown  into  longitudinal  folds. 

124  Their  structure  seems  to  be  spongy,  somewhat  re 

sembling  that  of  the  Uterus. 


VAGINA. 

125  The  Vagina  is  a  large  fleshy  Tube,  extending  froir 

the  Cervix  Uteri  to  the  external  parts. 

126  It  is  situated  behind  and  below  the  Bladder  and  Ure- 

thra, before  and  above  the  termination  of  the  ReCi 
turn. 

127  Into  its  upper  part  the  Os  Uteri  projects. 

128  It  is  fixed  to  the  neck  of  the  Utcjrus.  , 

129  Anteriorly   it  is  firmly  united  to  the  Urethra,  and  i 

more  loose  cellular  membrane  connects  it  with  thf 
Bladder. 
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130  Fosteriorli/y  at  the  lower  part  it  is  connected  by  cel- 

lular Substance,  to  the  Rectum. 

131  It  is  covered  by  Peritoncuvi  at  its  upper  and  poste- 

rior part. 

132  Its  substance  is  thick  and  strong;  it  is  lined  inter- 

nally by  a  mucous  membrane,  which  is  thrown  into 
numerous  Ruga.  ' 


ARTERIES,  VEINS,  AND  NERVES  OF  THE  UTE- 
RUS,  &c. 

133  The  Uterus  is  supplied  by  the  Hypogastric  Arte- 

ries, and  the  Ovaria  by  the  Spermatic  Arteries. 

134  The  Vans  correspond  in  name  and  distribution  with 

the  Aneries. 
♦35  They  receive  their  A'erves  from  the  Lumbar  Sacral 
and  Sympathetic  Nerves. 

EXTERNAL  PARTS. 
PUBIS. 

136  The  External  Parts  taken    together  are  called,  the 

Pucfcndum^  or  Vulva. 

137  The  Pubis,  or  Mons  Veneris^  is  that  broad  eminence 

at  the  lower  part  of  the  Hypogastrium,  between 
the  two  groins,  which,  at  the  age  of  puberty,  is 
covered  with  hair. 

138  Its  hairy  Integuments  are  made  prominent  by  a  par- 

ticular thickness  of  the  Adipose  Membrane  cover- 
ing the  fore  part  of  the  Ossa  Pubis. 

LABIA  PUDENDI. 

139  The  Labia.  Pudendi  reach  from  the  middle  of  the 

lo.ver  part  of  the  Pubis  to  within  £^i  inch  of  the 
Anus. 

140  The  points  at  which  they  meet  are  called  the  Com- 

rnissures, 

141  They  arc  formed  by  a  large  longitudinal  fold  of  In- 

teguments containing  cellular  substance  and  fat: 
externally  they    are  covered  with   hair;  but  the 
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Answ. 

sides^  which  are  turned  towards  each  other,  are 

smooth  and  lubricated. 

142  The   space  situated  between  the  inferior  Commis- 

sure of  the  Labia  and  the  Anus,  is  called  Perineum^ 

143  It  measures  about  a  large  finger's  breadth. 

144  On  separating  the  L:bia  the  following  parts  appear: 

two  longitudinal  folds,  called  the  Nymphx;  at  the 
angle  formed  superiorly  by  their  junction  a  small 
fleshy  body,  called  Clitoris;  under  this  the  opening  | 
of  the"  Urethra;  more  inferiorly  the  opening  of  the 
Vagina;  between  which  and  the  inferior  Commis-  | 
sure  a  depression,  called  Fossa  A^avicularis, 

I 
NYMPHJE. 

J  45  The  Nymphs  are  two  folds  of  the  ifiner  skin  of  the 
Labia. 

146  Situated  internal  to  the  Labia,  and  taking  nearly  the 

same  direction. 

147  They  are  narrow  at  their  upper  part^  become  broad 

er  as  they  descend,  and  contract  at  their  lower] 
Extremity.  .  f  1 

148'  They  consist  of  a  spongy,  cuticular .  substance,  in- 
termixed with  Follicles. 

1 49  Their  lower  Extremities  are  distant  from  each  other, 

their  upper  unite  around  the  Clitoris. 

CLITORIS. 

150  The  Clitoris  is  an  oblong,  firm,  projecting  body. 

151  iSzVwa^cfi  immediately  under  the  superior  Commis- 

sure of  the  Labia. 

152  A  Duplicature  of  the  internal  Membrane,  called  its 

Prafiutium^  surrounds  it  at  the  beginning  of  the 
Nymphse-. 

153  It  consists,  like  the  Penis,  of  two  Corfiora  Caveriiosa 

united  together,  anteriorly  forming  the  Gians,  and 
divided  posteriorly  into  two  Crura. 

154  The  C7^ura  are  attached  to  the  Rami  of  the  Ossa 

Pubis. 

155  It  is  capable  of  erection,  which  is  effected  in  the 

same  manner  as  in  the  Penis,  and  it  is  supposed  to 
be  the  chief  seat  of  sensation  in  coitiop. 
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URETHRA. 

Answ. 

156  The  Urethra  is  situated  between  trie  Nymphge, 

and  below  the  Clitoris,  just  above  the  Vagina. 

157  The  Orifice  is  slightly  prominent  and  wrinkled. 

158  On  the  edges  of  its  Orifice  several  Lacuna:  are  sit- 

uated, andot  ers  internally. 

159  It  is  a  membranous  Tube  of  the  same  structure  as 

in  Males. 

160  The  Female  Urethra  is  not  more  than  an  inch  in 

length,  but  it  is  wide;  it  has  no  prostate  Gland. 

THE  ORIFICE  OF  THE  VAGINA. 

161  The  Orifice  of  the  Vagina  is  placed  immedi- 

ately below  the  Urethra,  and  above  the  Fossa  Na- 
vicularis. 

162  It  is  narrower  than  the  rest  of  the  Vagina. 

163  At  its  under  part  a  delicate  membrane  is  situated, 

called  the  Hymen. 

HYMEN. 

164  The  Hymen  is  a  delicate  membranous  fold,  of  a 

semilunar  form,  whose  cornua  are  turned  upwards. 

165  It  docs  not  completely  close  the  Vaginal  Orifice, 

being  defective  towards  the  Urethra. 

166  When  torn  in  coitu,  or  otherwise,  the  remains  form 

little  small  fleshy  eminences,  called,   Carunculx 
Mijrtiformes. 

167  The  use  of  the  Hymen  is  not  evident;  it  is  not,  as 

has  been  supposed,  a  test  of  virginity. 


OF  THE  ORGANS  OF  THE  SENSES. 

1  The  Organs  of  the  Senses  are  parts  constructed 

to  receive  impressions  from  all  external  objects. 

2  They  are  five  in  number,  viz.  first,  for  the  Sense  of 

Sight,  the  Eyes;  secondly,  for  the  Sense  of  Smell, 

O  2 
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Answ. 

the  A'ose;  thirdly,  for  the  Sense  of  Hearihg,  the 
Ears;  fourthly.,  for  the  Sense  of  Taste,  the  Mouth 
and  Tongue;  filthly,  for  the  Sense  of  Feeling,  the  \ 
Skin. 


SECTION  XXX. 

ORGAN  OF  VISION. 

I  The  Organ  of  Vision  is  twofold,  there  being  two 

Eyes, 

5  Situated  in  the  Orbits,  surrounded  by  Muscles,  which 
move  them,  and  an  apparatus  for  tears;  these  parts 
are  called,  the  Jfifiendages  of  the  Eye.^ 

ORBITS. 

3  The  Orbits  are  two  conical,  or  funnel-like  Cavides.i 

4  Situated  on  each  side  of  the  Nose,  just  below  the 

forehead;  their  bases  are  turned  forward,  and  ob- 
liquely outward. 

5  Each  Orbit  is  composed  of  parts  of  seven  Bones,  viz. 

6  The   Gs  Frontis,    Os   S/ihcenoides,   Os  Ethmoides*   Os 

Maxillare  Sufierius,  Os  Mala,  Os  Lachrymale,  and 
Os  Palati. 

7  The  Os  Frontis,  Os  Maxillare  Sufierius,  and  Os  Malay 
'  form  the  basis  or  ridge  of  the  Orbit. 

8  The  Os  Sphcenoldes,  and  Os  Palati,  form  its  Jptx, 

9  The  Os  Frontis  above,  the^uperior  Maxillary  Bone, 

and  Os  Mala  below,  the  Os  Lachrymale  and  Os  Eth' 
moides  towards  the  Nose;  and  the  Os  S/ihoenoides  to- 
wards the  Temple,  complete  its  sides. 
10  Three  great  Foramina  are  noticed  in  the  Orbit,  name- 
ly, the  Foramen  Ofiticum,  the  Fissure  Sphanoidalis, 
and  the  Fissura  Sphamo- Maxillaris. 

I I  The  Foramen  Opticum  is  a  large  round  hole  at  the 

Apex.  , 

i2  The  Sphcenoidal  Fissure,  or  Foramen  Lacerum  Orbi- 
tale  Superius,  is  situated  at  the  upper  part  of  its  ex- 
ternal side. 

13  The  SphcenO'AIaxillary  Fissure,  or  Foramen  Lacerum 
Orbitale  Ivferius,  is  situated  at  the  lower  part  of  its 
external  side. 
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14  Its  lining  is  derived  from  the  Dura  Mater,  and  Pe- 
riosteum of  the  Face. 


LACHRYMAL  AND  EXTERNAL  PARTS  OF  THE  EYE. 
SUPERCIUA. 

15  The  SuPERCiLiA,or  Eyebrows,  are  situated  upon  the 

superciliary  ridt^e  of  the  Frontal  Bone. 

16  They  consist  of  two  arches  of  hairs,  placed  upon  an 

additional  Portion  of  tlie  Adipose  Membrane. 

17  They  arc  moved  by  the  Occijiito-Froiitali^^  and  Cor- 

rugator  Suficrcilii. 

'     PuiLPEBR.E. 

18  The  Palpebr^,  or  Eyelids,  are  placed  transversely^ 

above  and  below  the  anterior  Portion  of  the  globe 
of  the  Eye. 

19  The  ,su/ienoris  the  largest  and  most  movable. 

20  Their  Extremities  meet,  forming  an  oucer  and  an 

inner  Canthus,  or  angle; 

2 1  That  towards  the  Nose  is  the  largest. 

22  They  consist  of  common  Integuments;  of  the  Orbi- 

cularis Palfiehrarum;  oi\.\\t  Cartilages  called  Tarsi, 
which  contain  the  Ciliary  Glands;  and  of  the  CzVza, 
or  Eyelaahes. 

TARSI. 

23  The  Tarsi  are  thin  Cartilages, 

24  Situatfddit.  the  Edge,  and  in  the  substance  of  each 

Eyelid. 

25  They  are  broader  in  the  middle  than  at  their  Extre- 

mities; the  Tarsus  of  the  upper  Eyelid  is  the  largest. 

26  Their  Ciliary  Edges,  which  are  turned  toward  each 

other,  are  the  thickest. 

27  These  edges  are  so  formed,  that  when  they  meet,  a 

small  groove  is  made  betwixt  them  and  the  Eyeball, 
which  conduct  the  tears  to  the  inner  Canthus. 

28  The  internal  Surfaces  of  the  Tarsi  are  grooved  for 

the  reception  ol  the  Ciliary  Glands. 


164  Organ  of  Vision.  [Sect.  XXX. 


CILIARY  GLAKDS. 

Answ. 

29  The  Ciliary  Glands,  or  GlanduU  Meibomian^,  se- 

crete an  unctuous  matter,  which  lubricates  the  edges 
of  the  Eyelids. 

30  They  are  situated  on  the  inner  side  of  the  Tarsi. 

3 1  They  appear  like  numerous  white  lines,  taking  a  tor- 

tuous course  to  the  edge  of  the  Eyelids,  where  the 
openings  of  their  ducts  may  be  seen. 


CILM. 

32  The  Cilia,  or  Eyelashes,  are  rows  of  pencil-like 

hairs. 

33  Situated  on  the  edges  of  the  Eyelids. 

34  They  diverge;  those  of  the  upper  Eyelid  turn  gradu 

ally  upward;  and  those  of  the  lower,  which  are  short 
er,  take  the  opposite  course. 

35  The  middle  hairs  are  longest;  they  diminish  in  size 

towt  ids  the  corners. 

LACHRYMAL  APPARATUS. 

36  The  Lachrymal  Apparatus  consists  of  the  Lachry- 

mal Gland,  which  secretes,  and  of  the  parts  which 
convey  away  the  tears,  viz.  the  Caruncula  J^achry- 
malisy  Plica  Semilunaris,  Puncta  Lachrymalia,  Ca^ 
fialiculi  Lachrymales,  Lachrymal  Sac,  and  Ductus 
ad  A'asum. 

LACHRYMAL  GLA^tD. 

37  The  Lachrymal  Gland  is  situated  in  the  depres- 

sion, behind  and  somewhat  above  the  external  an- 
gular process  of  the  Frontal  Bone. 

38  It  is  somewhat  flatted  and  divided  into  two  lobes,  the 

greater  of  which  is  the  most  external. 

39  It  has  several  excretory  ducts,  which  descend  almost 

parallel  to  each  other,  through  the  substance  of  the 
membrane  which  lines  the  upper  Eyelid,  and  pierce 
it  near  the  superior  edge  of  the  Tarsus. 


1 


i 


Sect.  XXX.]  Organ  of  Viaion.  165 


CARUNCULA  LACHRYMALIS. 

Answ. 

40  The  Caruncula  Lachrymalis  is  a  little  red  emi- 

nence, 

41  Situated  between  the  internal  angle  of  the  Eyelids 

and  the  ball  of  the  Eye. 

42  It  sems  to  be  of  glandular  structure. 

43  It  secretes  a  yellowish  oily  matter,  with  which  the 

hairs  on  its  surface  being  besmeared,  detain  any 
small  bodies  that  float  in  the  tears;  it  also  directs 
and  assists  the  tears  in  their  course. 

44  The  depression  betwixt  this,  the  Eyelids  and  Eye- 

ball, has  been  called,  l.acus  Lachrymalift; 

45  Here  the  tears  collect  to  pass  into  the  Puncta  Lachry- 

malia. 


PLICA  SEMI-LUNARIS. 

16  The  Plica  Semi-Lunaris  is  situated  between  the 
Caruncula  Lachrymalis  and  the  Ball  of  the  Eye. 

47  It  resembles  the  figure  of  a  crescent. 

48  Its  Cornua  are  turned  toward  the  Puncta  Lachry- 

malia. 

49  It  serves  to  direct  the  tears  toward  the  Puncta. 


PUNCTA  LACHRYMALIA. 

50  The  Puncta  Lachrymalia  are  two  small  orifices, 

5 1  Situated  one  on  the  q.(.\^q  of  each  Eyelid,  very  near 

the  inner   angles,  opposite  to   the   Cornua  of  the 
Plica  Semi-Lunaris,  and  precisely  opposite  to  each 
other. 
i2  A  minute  cartilaginous  circle  surrounds  them,  and 
a  fine  membrane  lines  their  orifices. 

53  Their  outer  edges  touch  each  other  when  the  Eyelids 

close. 

54  They  suck  up  the  tears  and  convey  them  to  the  La- 

chrymal ducts. 
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C  ANA  Lieu  LI  LACHRTMALES. 
Answ. 

55  The    Canaliculi    Lachrymales,    or    Lachrymal 

Ducts^  are  two  minute  Canals. 
^6  Situated  between  the  Puncta  Lachrymalia  and  th© 

Lachrymal  Sac. 
57  The  superior  first  ascends,  then  gradually  descends; 

the  inferior  first  descends,  then  gradually  ascends; 

they  then  meet  and  form  a  common  tube,  which 

opens  into  the  Lachrymal  Sac. 


LACHRYMAL  SAC. 

58rThe  Lachrymal  Sac  is  situated  immediately  below 
the  inner  Canthus  of  the  orbit  ia  a  bony  Groove^  or 
fossa,  on  the  side  of  the  upper  part  of  the  Nose. 

59  This  Groov.e   is  formed  by  the  Nasal  process  of  thej 

superior  Maxillary  and  Lachrymal  Bones  superi- 
orly, and  by  the  Os  Maxillare,  lower  part  of  thcj 
Os  Lachrymale,  and  upper  portion  of  the  inferior 
turbinated  bone  inferiorly. 

60  The  Sac  is  an  oblong  membranous  bag. 

61  About  one  fourth  of  its  length  is  above  the  tendon  of 

the  Orbicularis  Palpebrarum,  and  the  rest  below  it. 

62  The  Lachrymal  Ducts  open  into  it  immediately  be- 

hind the  tendon  of  the  Orbicularis. 

63  The  Ductus  ad  JVasum  proceeds  from  its  lower  part. 


DUCTUS  AD  NASUM. 

64  The  Ductus  ad  Nasum  descends  from  the  Lachry- 

mal Sac  into  the  Nose,  in  a  bony  Groove,,  which  is 

65  Farmed  by  the  inferior  part  of  the  Os  Lachrymale  and 

superior  part  of  the  Inferior  Turbinated  bone. 

66  The  Duct  terminates  underneath  and  behind  the  an- 

terior extremity  of  the  inferior  turbinated  bone. 

67  The  Tears,  secreted  by  the  Lachrymal  Gland,  are 

poured,  by  its  Excretory  Ducts  over  the  anterior 
surface  of  the  Eye;  which,  in  the   movements  of 
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the  Eyelids,  they  every  where  moisten;  the  Puncta 
Lachrymalia  absorb  them;  ihey  are  conveyed,  by 
the  Lachrymal  Ductc^  to  the  Lachrymal  iiac,  and 
through  the  Ductus  ad  Alisum,  they  pass  into  the 
Nose. 


THE  GLOBE  OF  THE  EYE. 

68  The  Globe  of  the  Eye  is  nearly  of  a  spherical  fi- 

gure. 

69  Its  anterior  transparent   part  projecting  somewhat, 

appei;rs  like  the  section  of  a  lesser  sphere. 

70  It  is  composed  of  Membranes,  or  Coats,  filled  with 

Humorsj  or  fluids,  which  prop  its  form. 


COATS  OF  THE   EYE. 

71  The  Coats  of  the  Eye  are  six  in  number,  namely, 

the   Tunica  Co7ijunctiva^   Tunica  Sclerotica^  Cornea, 
Tunica  Choroide  <,  Iris,  and  Retina. 

72  They   are  divided   into  fiartial  and   more   complete 

'Coats,  the  Conjunctiva,  Cornea,  and  Iris  belonging 
to  the  former;  the  Sclerotica,  Choroides,  and  Reti- 
na to  the  latter  class. 


TUNICA    CONyUNCTIVA. 

73  The  Tunica  Cqnjunxtiva  is  a  very  thin  transpa- 

rent Membrane,  which  connects  the  Eyelids  to  the 
Globe  of  the  Eye,  and  may  be  considered  as  com- 
mon to  both. 

74  It  covers  the   anterior  part  of  the  ball  of  the  Eye 

and  the  inner  side  of  the  Eyelids;  hence  its  division 

75  Into  the  C^ijwicliva  Palpebrarum,  and  the  Conjunc- 

tiva Otuli. 

76  It  is  united  to  the  Globe  of  the  Eye  by  means  of  cel- 

lular Membrane. 

77  This  union  is  very  firm  over  the  Cornea. 
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TUJ^ICA  SCLEROTICA. 

Answ. 

78  The  Tunica  Sclerotica  is  the  most  external,  anc 

by  far  the  most  dense  coat  of  the  Eye.     - 

79  It  envelops  all  the  ball  of  the  Eye,  except  the  por 

tion  anteriorly  occupied  by  the  Cornea;  and  poste- 
riorly it  is  pierced  by  the  optic  Nerve. 

80  It  is  of  a  firm  ligamentous  structure. 

81  Its  posterior  part  is  the  thickest. 

82  The  Muscles  which  move  the  Eyeball  are;attached 

to  this  coat  toward  its  anterior  part. 


TUM'ICA  CORJVEA. 

83  The  Cornea  is  the  transparent  anterior  part  of  the 

Globe  of  the  Eye. 

84  It  is  firmly  connected  to  the  edge  of  the  Sclerotica 

and  appears  like  a  watch-glass  fixed  in  the  edge  oi 
the  case. 

85  It  is  circular  and  more  convex  than  the  rest  of  the 

ball. 

86  It  is  divisible  into  several  Lamellae,  between  which 

transparent  fluid  is  noticed. 


TUJK'ICA  CHOROIDES. 

87  The  Tunica  Choroides   is  the  most  vascular  Coat 

of  the  Eye. 

88  It  is  placed  immediately  within  the  Sclerotic  Coat. 

89  It  begins  at  the  entrance  of  the  optic  Nerve. 

90  It  ends  near  the  edge  of  the  Cornea,  forming  a  whi- 

tish circle  of  some  firmness,  called,  the  Ciliary  Cir- 
cle^ and  by  which  it  adheres  to  the  Sclerotica. 

91  It  here  appears  thrown  into  numerous  regular  folds, 

called,   Ciliary   Processes. 

92  The  internal  surface  of  the  Choroid  Coat  is  uniformly 

covered  by  a  black,  or  dark  brown  secretion,  called, 
JVigrum  Figmcntum. 

93  The  Ciliary  Arteries^  after  piercing  the  Sclerotica, 
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runufy  copiously  in  this  Membrane;  its  veins,  ta- 
kinj^  a  curious  contorted  course,  are  called,  Vasa 
Vorticoaa . 


inis. 

94  The  Iris  is  a  circular  Membrane,  with  an  opening 

throut^h  its  centre,  forming  an  imperfect  Septum 
across  the  Cavity  of  the  Eye. 

95  Its  circumference  is  attached  to  the  Ciliary  Circle. 

96  Ihe  circular  aperture  at  its  centre  is  called,  the  Pu- 

piU  which  is  lessened  or  augmented  by  the  move- 
ments of  the  Iris. 

97  The  name  of  U-vca  has  been  given  to  the  posterior 

part  of  the  Iris,  this  part  is  covered  with  the  Ni- 
grum Pigmentum. 

98  It  consists  of  2i  radiated  and  circular  layer  of  mus- 

cular fibres;  its  ^rteries^  from  the  Ciliary  form, 
by  anastomosis,  two  circles,  one  near  the  circum- 
ference, called,  Zona  Major^  the  other  near  the 
pupil,  called,  Zona  Minor.  Its  Veins  pass  to  the 
Vasa  Vorticosa  of  the  Choroid. 


RETLYA, 

99  The  Ketina  is  placed  internal  to  the  Choroid  Coat, 

100  It  arises  from  the  termination  of  the  Optic  Nerve  of 

which  it  is  an  expansion. 

101  It  extends  anteriorly   nearly  to  the  Ciliary  Circle, 

terminating   upon  the    edge   of   the   Crystalline 
Capsule. 

102  The  Optic  Nerve  terminates  a  little  to  the  inner 

side  of  the  centre. 
105  The  Foramen   of  Sommeringy  and  the  yellow  Zone 
surrounding  it,  are  parts  observable  posteriorly, 
directly  at  the  centre  of  the  Retina. 

104  It  is  composed  of  a  pulpy  substance  of  a  bluish  milky 

hue; 

105  Supplied  with  blood  by  a  small  artery,  which  oc- 

cupies the  centre  of  the  Optic  Nerve. 
Vol.  II.  P 
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HUMORS  OF  THE  EYE. 
Answ. 

106  Three  transparent  fluids  of  different  densities  form 

the  Humors  of  the  Eye. 

107  They  are  called,  the  Aqueous^  the  Crystalline^  and 

the  Vitreous  Humors, 


AQUEOUS  HUMOR. 

!08  The  Aqueous   Humor  is  a  perfectly  transparent 
limpid  fluid. 

109  Situated  behind  the  Cornea,  and  before  the  Crys- 

talline. 

1 10  The  space  which  it  occupies  is  divided  by  the  Iris 

into  two  cavities,  called  Chambers^  and  which  com- 
municate through  the  pupil. 

1 1 1  The  anterior  Chamber  is  the  largest  of  the  two. 

112  This  humor,  while  it  transmits  the  rays  of  light, 

permits  the  free  motions  of  the  Iris. 


YITJIEOUS  HUMOR. 

113  The  Vitreous  Humor,  by  much  the  most  bulky 

humor  of  the  Eye,  appears  of  a  jelly-like  consist- 
ence, yet  quite  transparent. 

114  It  occupies  all  the  ball  of  the  Eye  behind  the  Crys- 

talline Lens,  which  lies  imbeded  in  its  fore  part. 

115  It  is  spherical,  except  anteriorly,  where  it  receives 

the  Crystalline  Lens. 
U  6  It  is  surrounded  by  its  peculiar  Capsule,  called  Tu' 

nica  Fitrea^  or  Hyaloidea,  of  the  most  delicate  and 

transparent  texture. 
117  It  is  divided,  by  numerous  Septa  proceeding  from 

the  inner  surface  of  its  Capsule,  into  numerous 

cells,  which  contain  a  fluid  much  resembling  the 

Aaueous  Humor. 
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CRYSTALLIJ^E  ZEJ\'S, 

118  The  Crystalline   Humor,  or  Lens,  is  of  solid 

texture. 

119  It  is  situated  in  a  concavity  at  the  anterior  part  of 

the  Vitreous,  behind  the  Aqueous  Humor,  oppo- 
site to  the  Pupil. 

120  It  r  seml)les  a  Lens,  or  niapnifying  glass;  its  poste- 

rior surface  is  niore  convex  and  larger  than  the 
anterior. 

121  It   has  a  proper  Capsule,  which  adheres  firmly^to 

the  Capsule  of  the  Vitreous  Humor. 

122  It  consists  of  concentric  Lamellae,  and  these  of  Ra- 

dii; it  is  of  the  consistence  of  softened  gum,  but 
is  found  much  firmer  towards  the  centre  than  ex- 
ternally. 

MUSCLES,  VESSELS,  AND   NERVES  OF  THE  EYE., 

;23  Six  MuHclea  move  the  eye,  they  have  been  already 
described. 

124  Its  Arteries  are  derived  chiefly  from  the  Ophthal- 

mic, a  branch  of  the  internal  Carotid, 

125  The  Eye  and  its  appendages  are  copiously  supplied 

Avith  Nerves,  for  besides  the  Optic^  which  forms 
the  Retina,  the  t hirct and  for^rth pair s^\\\^  Ophthal- 
mic^ ovjirst  branch  of  the  ffth  pair^  the  sixth  pair^ 
and  twigs  from  the  seventh  pair  go  to  the  sur- 
rounding parts,  and  form  the  Ciliary  Plexus, 
^\hose  branches  pierce  the  Sclerotica,  and  pass  to 
the  Iris. 

USE  OF  THE  PARTS  OF  THE  EYE. 
f26  The  Cornea  collepts  and  bends  inward  the  rays  of 
light  reflected  towards  it  from  surrounding  ob- 
jects. 

127  Tht  Jqucous  i/umor  allows  them  a  ready  passage, 

and  admits  freely  of  the  motions  of  the  Iris. 

128  The  Qrijatallinc  Lens  still  further  concentrates  the 

rays  of  light  so  as  to  make  a  distinct  image  at  the 
bottom  of  the  Eve. 
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129  The   Vitreous  Humor^  filling  the  Membranes,  sup- 

ports the  figure  of  the  Eye,  which  is  essential  to 
the  due  performance  of  its  office,  and  maintainsM 
the  Lens  at  its  focal  distance  from  the  Retina. 

130  The  Reti7ia  perceives  the  picture  formed  upon  its' 

surface  by  the  due  collection,  refraction  and  trans- 
mission of  the  rays  of  light. 

131  The  Choroid  is  the  Vascular  Coat  of  the  Eye,  al- 

lowing the  ramification  of  vessels,  and  secreting 
the  Nigrum  Pigmentum. 

132  The  Nigrum  Pigmentum  prevents  the  reflection  of 

the  rays  of  light  when  once  they  have  reached  the 
Retina,  and  thus  confusion  is  avoided. 

133  The  /m,  by  contracting,  excludes  all  the  superflu- 

ous rays  reflected  from  a  luminous  body,  or  by  ex- 
panding, admits  through  the  Pupil  all  that  pass 
through  the  Cornea,  in  case  any  object  should  be 
sparingly  lighted. 

134  The  Sclerotica  by  its  figure  bounds  the  form  of  the 

Eye,  and  by  its  strength  protects  and  supports  the 
parts  which  it  contains. 


SECTION  XXXI. 

OF  THE  ORGAN  OF  SMELL. 

1  The  Organ  OF  Smell,  or  Nose,  is  much  more  ex- 

tensive than  would  be  conjectured  from  the  exter- 
nal prominent  part  to  which  the  name  of  ^fose,  in 
common  language,  is  given.  It  is  a  double  cavity 
divided  by  a  perpendicular  partition. 

2  It  is  situated  between  and  below  the  orbits,  above  the 

mouth  and  below  the  forehead. 

3  It  is  divided  into  its  external  prominent  part,  proper- 

ly called  Nose^  and  its  internal  Cavity. 

4  The  External  Part  consists  of  the  Root  of  the  Nose, 

the  Jrch  of  the  Nose,  the  Tifi  of  the  Nose,  the  jila 
and  the  A''ostrils,  or  anterior  openings  of  the  Cavi- 
ties of  the  Nose. 

5  The  Internal  Part,  or  Cavity,  contains  the  Septum 

Narium^  the  turbinated  bones,  the  fiosterior  Open- 
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infra  of  the  JVares,  the  Frontal,  Maxillary,  and 
S/ihoenoidal  Sinuses,  the  Palatine  Duct,  and  Ductus 
ad  A'^asum. 

6  The  bony  parts  of  this  Organ  arc,  the   Os  Frontis, 

Os  Ethmoides,  Os  Sphccnoides,  Ossa  Maxiilaria,  Ossa 
Misi,  Ossa  Lachrijmalia,  Ossa  Palati,  Vomer,  Infe- 
rior Turbinated  Bones  and  Cartilages. 

7  The  soft  parts  are  the  Integuments,  Muscles,  Pituitary 

Alembrane,  Vessels,  J^''erves,  and  Hairs  of  the  Nares. 

8  The  Root  and  Arch,  or  Dorsum,  of  the  Nose  arc 

formed  by  the  Nasal  process  of  the  Superior  Max- 
illary Bone,  and  the  Ossa  Nasi. 

9  The  remainder  of  the  external  Nose  is  composed  of 
fx^e  Cartilages. 

10  The  middle  one  is  part  of  the  Septum  Nasi,  it  divides 
the  Nostrils;  two  placed  anteriorly  form  the  ti/i, 
and  two  laterally  the  jila,  and  these  surround  the 
Nostrils. 

1  r  The  Cavities  of  the  Nose  extend  from  the  Nostrils, 
to  the  posterior  openings  of  the  Nares,  immediate- 
ly above  the  arch  cf  the  Palate.  They  extend  up- 
ward to  the  Cribriform  Plate  of  the  Ethmoid  Bone, 
and  there  communicate,  forward,  with  the  Frontal 
Si7iu6C's;  and  backward  with  tlie  S/ih(vnoidal  Sinuses. 
Laterally  they  are  bounded  on  the  inner  side  by  the 
Septum,  and  on  the  outer  side  by  the  Maxillary, 
Lachrymal,  Ethmoid,  and  Turbinated  Bones;  above 
the  latter  they  communicate  with  the  Maxillanj 
Sinuses. 

PITUrrARYf  MEMBRA  J>rE. 

12  The  whole  of  the  Cavities  of  the  Nose  are  lined  by 

the  Pituitary  Membra7if. 

13  It  serves  for   the  expansion  of  the   Olfactory  and 

other  Nerves,  for  the  transmission  of  Vessels,  and 
the  secretion  of  the  fluid  which  moistens  its  surface. 
U  It  is  thickest  upon  the  Septum  Narium,  the  turbi- 
nated Bones,  and  the  lower  part  of  the  Nares. 

SINUSES. 

J  The    Front aly  Sfihcenoidal,    and  Maxillary   Sinuses, 
open  into  the  internal  Nares. 
P2 
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1 6  The  Frontal  Sinuses  open  into  the  anterior  superior 

part  of  the  Nares. 

17  The  Sfihoenoidal  Sinuses  open  into  the  superior  pos- 

terior part  of  the  Nares. 

18  The  Maxillary  Sinuses  open  laterally  above  the  in- 

ferior turbinated  Bones. 

DUCTUS  JJSrCJSIVI. 

19  The  Ductus  incisivi  in  the  human  subject  usually 

only  exist  in  the  bones,  and  are  filled  by  soft  parts. 

20  They  are  dtuated  behind  the  large  superior  Dentes 

Incisivi,  between  the  arch  of  the  Palate  and  the  bot- 
tom of  the  Nares. 

21  They  transmit  several  Twigs  of  Arteries  and  Veins, 

and  sometimes  are  perforated  by  Ducts,  the  use  of 
which  is  at  present  unknown. 

BLOOD  VESSELS  AND  NERVES  OF  THE  NOSE. 

22  The  External  Carotids  supply  the  Nose  and  its  Cavi- 

ties witii  Blood,  the   Veins  go  to  the  external  Ju- 
gulars. 

23  The  Olfactory  are  the  chief  Nerves  of  the  Nose,  or 

the  Nerves  of  smelling;  but  the  Nose  also  receives 
Nerves  of  common  sensation  from  ih^  fifth  pair. 


SECTION  XXXII. 
OF  THE  ORGAN  OF  HEARING. 


The    Organ   of   Hearing,  commonly  called,  th 
Ear^  is  twofold,  there   being  a  distinct  and  perfec 
Organ  situated  on  each  side  of  the  Head,  the  most 
important  parts  of  which  are  formed  in,  and   con- 
tained by  the  Temporal  Bone. 

Each  is  divided  into  the  external  and  internal  Ear. 


EXTERJ^'AL  E..iR. 

3  The  External  Ear  consists  of  a  considerable  Car- 
tilage invested  by  common  Integuments. 


J 
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4  It  is  divided  int(J  three  parts,  namely,  the  Pinnay  Lo^ 
bus,  and  Meatus  Auditorius  Ext  emus. 


5  The  Pinna  forms  the  greater  part  of  the  outer  Ear. 

6  It  coTiaiftts  of  the  Cartilage,  invested  by  common  In- 

tei;umcnts. 

7  On  its  anterior  or  external  side  are  four  Eminences, 

namely,  the  Hclix^  Antih  lix^  Tragus,  a;id  Anti- 
tragus. 

8  The   Helix  forms  the   large  external  margin,   or 

hem,  of  the  outer  Eur,  and  extends  across  its  mid- 
dle. 

9  The  Antihelix  is  the  oblong  elevation  forming  an 

inner  margin,  and  immediately  surrounded  by  the 
Helix. 

10  The  Tragus  is  the  small  anterior  protuberance  be- 

low the  anterior  end  of  the  Helix, 

11  The  Antitragus  is  the  posterior  protuberance  be- 

low the  inferior  end  of  the  Antihelix,  and  opposite 
the  Tragus. 

12  There  are  three  depressions  on   the  Pinna,  namely, 

the  Foisaa  Alavicuiuris,  the  Fossa  InnQminata,  and 
the  Cojicha. 

13  The  Fossa  A'avicularis  is  placed  in  the  bifurcation  of 

the  superior  extremity  of  the  Antihelix. 

14  The   Fo.ssa  Innominata  is  situated  between  the  ante- 

rior and  superior  extremities  of  the  Helix  and  An- 
tihelix. 

15  The  Concha  is  the  great  Cavity  surrounded  by  the 

Antihelix,  and  divided  transversely  by  tlie  anterior 
part  of  the  Helix,  which  on  this  account,  is  called 
the  Srfitxnn  Conchee. 

16  When  the  Integuments  are  removed,  there  are  four 

fiasurcs  noticed  in  the  Cartila.^^e  which  forms  the 
Pinna,  viz.  cnc  situated  upon  the  anterior  part  of  the 
Helix;  one  between  the  terminations  of  the  Helix 
and  Antihelix;  and  /7y9  in  the  base  of  the  Tiagus,  or 
perh-'ps  more  properly  in  the  commencement  of 
the  Meatus  Externus. 


1 76  Organ  of  Hearing.         [Sect.  XXXIt 

Answ.  \ 

1 7  Three  Ligaments  fix  it  in  its  place,  namely,  a  sujierioi"] 

an  anterior,  and  Si/wsterior, 

18  The  Muscles  have  been  described  at  page  91. 

1 9  The  Integuments  of  the  Pinna   are  plentifully  sup- 

plied with  Sebaceous  Glands, 

LOBULUS. 

20  The  Lobe  forms  the  inferior  extremity  of  the  Extef*- 

nal  Ear. 

2 1  It  consists  of  skin  and  cellular  substance. 

MEATUS  AUDITOIUUS  EXTERNUS. 

22  The  Meatus  Auditorius  Externus  extends  from 

the  bottom  of  the  Concha  inward,  to  the  Membrana 
Tympani. 

23  It  is  directed  inward,  forward  and   upward,  and  is,  in 

its  course,  a  Httle  curved  downward. 

24  It  is  about  an  inch  long, 

25  Wider  at  its  extremities  than  in  the  middle. 

26  Its  bore  is  not  quite  circular,  but  a  little  oval. 

27  It  consists  in  part  of  Cartilage  continued  from  thft 

Pinna,  alid  in  part  of  Bone. 

28  Tlie  bony  fiortion  i%  x\\t  \o\-\^e?,X.  in  the  adult;  but  in 

the  Foetus  the  Meatus  Auditorius  is  wholly  cartila- 
ginous. 

29  The  Cartilaginous  portion  has  two  fissures;  one  of  ; 

which  is  situated  immediately  under  the  Tragus, 
and  the  other  at  a  little  distance  from  it. 

30  It  is  lined  by  a  continuation  of  the  Integuments  of 

the  Concha,  under  which  the   Ceruminous  Glands 
are  placed,  especially  towards  the  Concha; 

31  They  secrete  the   Cerumen,  or  Ear   Wax,  which  is 

discharged  through  small  excretory  ducts,  into  the 
Meatus  Auditorius. 


ATITERIP^S,  VEINS,  AND  NERVES  OF  THE  EXTERNAL 
EAR. 

32  The  External  Ear  receives  its  Arteries  anteriorly, 
from  the  Temjicfrali  and,  posteriorly,  from  the  Occi- 
pitul  Artery » 
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33  Its  Veins  pass  to  the  Rxternat  Jugular, 
U  Its  Nerves  are  derived  from  the  Portio  Durm^  and  se- 
cond Vertebral  Pair. 

INTHRNAL  EAR. 

35  The    Internal    Ear    is   divided  into   three  parts, 

namely,  the  Tympanum,  Labyrinth^  and  Meatus  In' 
tcrnus. 

MEIMBRAJ^A  TYMPAKL 

36  The  Membrana  Tympani  is  fiituared  at  the  bottom 

of  the  Meatus  Externus,  forming  the  external  side 
of  the  Tympununi.. 

37  It  is  fixed  in  a  bony  {groove. 

38  It  is  of  an  oval  form,  placed  obliquely;  its  upper  part 

being;  turned  outward,  and  its  lower  part  inward. 

39  It  is  slip^hily  concave  externally. 

40  It  is  com/iosed  of  tivo  lannvx;  of  which  the  internal  is 

a  production  of  the  Periosteum  of  the  Tympanum; 
and  the  external  of  the  Cuticle  lining  the  Meatus 
Externus;  which,  by  Maceration,  may  be  removed 
like  the  finger  of  a  glove. 

41  The  Malleufi,  a  very  small  bone   contained   in  the 

Tympanum,  is  attached  to  this  Membrane,  and 
across  its  upper  part  runs  a  small  Nerve,  called 
Chorda  Tympani. 

TYJMPA.KUM. 

i2  The  Tympanum  is  a  Cavity  situated  immediately 
within  the  Membrana  Tympani,  in  the  substance  of 
the  Temporal  Bone. 

'IS  Its/jrm  is  irregular,  resembling  a  portion  of  a  Cylin- 
der; its  outer  side  is  formed  by  the  Membrana  Tym- 
pani; its  inner  side  is  bony,  and  divides  this  Cavity 
from  the  Labyrinth;  its  circumference  is  irregular. 

44  Tivo  openings   are   remarkable  in  the  circumference^ 

viz.  onaanuriorly  from  the  Eustachian  Tube,  and 
2ino\.her  posteriorly  to  the  Mastoid  Cells. 

45  It  is  lined  by  a  Vascular  Periosteum. 

46  It  contains  Air,  and  the  Ossicula  Juditus^  with  their 

Muscles  and  Ligaments,  - 
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47  The  Eustachian  Tube  extends  from  the  Cavity  oi 

the  Tympanum  to  the  root  of  the  Pterygoid  process 
of  the  Sphoenoid  Bone;  here  it  opens  into  the  uppeil 
part  of  the  Fauces,  just  behind  the  posterior  Nares. 

48  It  consists  of  a  bony,  a  cartilaginous,  and  a  membra- 

nous/zor^/ow. 

49  The  extremity  towards  the  Tympanum  is  wholly  ol 

bone;  of  the  rest,  hone  forms  only  the  upper  part. 

50  Cartilage  forms  the  internal,  and  Membrane  the  ex- 

ternal parts  of  its  lower  side. 

5 1  Its  bony  part  is  by  much  the  narrowest,  it  expands  in 

the  form  of  a  trumpet  towards  the  mouth. 

52  These  Tubes,  one  for  each  ear,  are  directed  from  the 

Tympanum  obliquely  inwards,  downwards,  and  for- 
wards;   so  that  their  anterior  extremities,  in  the 
Fauces,  are  the  nearest  to  each  other. 
J 3  They   are  lined  by  a  Membrane  resembling  that  of 
the  Nares. 

jyLlSTOID  CELLS. 

54  The   Mastoid  Cells    open  into  the  posterior  and 

upper  part  of  the  Tympanum,  by  a  considerable 
aperture. 

55  In  the  adult  the   Mastoid  process  of  the  Temporal 

Bone  is  wholly  cellular. 

56  They  are  lined  by  a  Vascular  Periosteum. 

57  They  contain  air. 

BONES  OF  THE  EAR. 

58  The  Ossicula   Auditus,  or  Bones  of  the  Ear.,  are 

four  in  number,  namely,  the  Malleus^  the  Incus^  the; 
Os  Orbiculare^  and  the  SCaJies. 

59  They  form  a  kind  of  chain  from  the  Membrana  Tym- 

pani  to  the  Labyrinth. 

60  The  most  external  is  the    Malleus-,  situated  next  to 

the  Membrana  Tympani;  next  to  this  is  the  Incus; 
then  the  Os  Orbiculare;  and  lastly,  the  most  in tf- 
nal  is  the  Stafies. 
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61  The  Malleus,  or  Hammer,  is  placed  upon  the  inner 
side  ot  the  Membrana  Tympani,  to  which  it  is  fixed 
by  its  handle. 

62  It  consists  of  a  Aand//e,  attached  to  the  Membrana  Tym- 
pani, having  its  extremity  turned  downward;  a 
short  firoceas  at  the  top  of  the  handle;  also  turned 
toward  the  Membrana  Tympani;  a  loiig  firocess, 
called  Processus  Gracilis,  which  is  turned  forward, 
over  the  inner  edge  of  the  ring  of  the  Membrane;  a 
neck  which  projects  inward  from  the  handle,  form- 
ing an  angle  with  it,  and  surmounted  by  a  round 
head,  by  which  it  is  connected  to  the  Inciis. 

3  This  Bone  has  three  Muscles,  described  at  page  92, 
namely,  the  Ttnsor  Tympani,  fixed  to  the  posterior 
and  upper  part  of  its  handle;  the  Laxator  Tympani 
Major,  attached  to  its  long  process;  and  the  Laxa- 
tor Tympani  Minor,  fixed  near  its  short  one. 

LYCUS. 
64  The  Incus,  or  An-vil,  is  situated  between  the  Malle- 
us and  Os  Orbiculare,  extending  backward  toward 
the  Mastoid  Cells. 
^.65  It  consists  of  a  Body,  a  short  and  long  leg:  its  Body 
is  articuliited  with  the  head  of  the  Malleus;  \\.^  short 
leg  rests  on  the  opening  of  the  Mastoid  Cells,  and 
its  long  leg  bends  inward  and  downward  to  the  Or- 
biculare. 

OS  ORBICULARE. 
6$  The  Os  Orbiculare,  the  smallest  bone  in  the  Body, 
being  not  larger  than  a  small  pin's  head, 

67  Is  placed  between  the  point  of  the  long  Leg  of  the 
Incus,  and  the  head  of  the  Stapes. 

68  It  is  of  a  flattish  circular  form. 

STAPES. 

69  The  Stapes,  or  Stirrup,  is  placed  immediately  be- 
•    hind  the  ws  Orbiculare,  and  extends  to  the  Fenes- 
tra Ovalis  on  the  inner  side  of  the  Tympanum. 
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70  It  precisely  resembles  a  stirrup,  having:  a  small  heat 

which  is  fixed  to  the  Os  Orbiculare;-  tivo  legs  form 
ing  the  arch,  of  which  the  fiosterior  is  loni^est,  an 
which  are  grooved  internally;  and  aj?a^  bafie^  whos- 
edge  is  curved  superiorly,  straight  inferiorly,  an< 
fixed  in  the  Fenestra  Ovaiis.  i 

71  A  fine  Membrane  fills  the  space  between  the  Legsj 

72  It  is  fixed  in  the  groove  on  their  inner  si(]es. 

73  The  Stapedius  Muscle  is  attached  to  its  head.  | 

INNER  SIDE  OF    FUE  TYMPANUM. 

74  Toward  the  upper  part  of  the  inner  side  of  the  Tyrr 

panuin  is  an  oval  hole,  placed  horizontally,  callc' 
Fenestra  Ovalis. 

75  The  Basis  of  the  Stapes  is  fixed  in  it. 

76  The  Fenestra  Rotunda  is  small,  placed  toward  th 

lower  part,  and  covered  by  a  Membrane; 

77  It  is  nearly  circular. 

78  Immediately  over  the  Fenestra  Rotunda  is  situated 

rounded  eminence,  called  the  Promontory. 

79  Immediately  behind  the  Fenestra  Dvalis,  near  the  cir 

cumference  of  the  Tympanum  is  a  small  projec 
tion,  with  an  opening  at  its  apex,  called  the  Pyramia 
it  contains  the  Stapedius. 

80  The  course  of  the  Fallopian  Aqueduct  is  marked  by 

rising  which  passes  first  above  the  Fenestra  Ovalis 
then  behind  it  and  the  Fenestra  Rotunda. 

81  On  the  inner  side  of  the  openiata;  of  the  Mastoid  Cell 

is  ^  proLuber&nce,  which  corresponds  with  a  part  o 
the  Labyrinth,  called  the  External  Semicircular] 
Canal. 

J^iBTRIjYTH. 

82  The  Labyrinth  is  situated  within  the  substance  o 

the  Petrous  Portion  of  the  Temporal  Bone. 

83  It  consists  of  several  contorted  Cavities,  which  com 

municate  with  each  other,  and  are  divided  into  three 
viz.  the  Vestibulum,  Semicircular  Canals^  and  Coch 
lea. 

84  These  Cavities  contain  their  Periosteu.'U,  a  Pulpy 

Membrane,  formed  by  the  ramifications  of  the  Por 
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^  tio  Mollis  of  the  seventh  pair  of  Nerves,    Blood 

m  Vessels,  and  a  limpid  Fluid. 

J  TESTIBULUM. 

85  The  Vestibulum  occupies  the  middle  of  the  Laby 
rinth;  the  Cochlea  being-  placed  before,  and  the  Se- 
micircular Caiiiils  behind  it. 

86  It  is  of  an  oval  figure,  but  irregular,  having  ^nhcims- 
phcrical  depression  below,  a  Semioval  depression 
above,  and  a  groove-like  i,utcifor77i  depression  be- 

-hind,  leading  to  the  Aqueductus  Vestibuli. 

87  The  Fenestra  Oralis  opens  into  its  external  side. 
83  On   its  posterior  f<idc  there   are  six  openings;  Jive 

great  openings  belonging  to  the  semicircuiar  canals; 
and  07it' very  small  of  tlie  Aqueduct  of  the  Vestibulum. 
89  Onthea/2/c'?7Cir  side  there  is  only  one  opening,  which 
leads  to  the  external,  or  Vestibular  Scala  of  the 
Cochlea. 
*  90  The  AijueductHs  Vestibuli  passes  in  a  curved  direc- 
tion backward  and  inward; 
91   It  opens  externally  about  half  an  inch  behind  the 
Meatus  Internus,  upon  the  posterior  side  of  the  Os 
Petrosum. 

SEMICIRCULAR  CAKALS. 

^2  The  Semicircular  Canals  are  situated  behind  the 
Vestibulum. 

93  They  are  three  in  number. 

94  They  are  named,  the  superior ^  fiosterior^  and  exter- 
nal^ or  horizontal. 

95  They  terminate  in  the  Vestibule  by  Jive  openings  only, 

96  Because  one  end  of  the  superior,  and  another  of  the 
posterior  Canal  meet,  and  form  a  common  opening. 

^'7  Each  canal  has  one  of  its  extremities  of  an  elliptical 
form,  and  more  expanded  than  the  other,  called, 
its  yirjifiulla. 
'S  The  AmpMlU  of  the  supei-ior  and  posterior  Canals 

are  at  their  separate  openings. 
'9  The  Ampulla  of  the  external  Canal  is  at  its  superior, 
or  external  opening. 
Vol.  II.  Q 


w 


1 82  Organ  of  Hearing.        [Sect.  XXXIL 


COCHLEA. 

Aniw. 

100  The  Cochlea  is  situated  immediately  before  the 

Vestibulum,  with  its  base  towards  the  Meatus  Au- 
ditorius  Internus. 

101  It  is  a  double  sfiiralj  conical  Canal^  resembling  the 

shell  of  a  snail  internally. 

102  This  Canal  performs  two  turns  and  a  half. 

103  It  is  divided  into  two  by  a  Septum,  partly  bony  and 

partly  membranous;  the  bony  part  is  called,  Za;wi- 
na  Spiralis;  the  p/.enibranous  part,  Zona  Mollis: 
the  Zona  Mollis  pi^ceedsfrom  the  edge  of  the  La- 
mina Spiralis  to  il-c  opposite  side  of  the  Canal. 

104  The  two  Canals,  icyulting  from  this  division,  are 

called,  the  Gyri^  or  Scales; 

105  One  is  situated  externally,  opens  into  the  Vestibule, 

and  is  called,  Scala  Vestibuli;  the  other  i§  situated 
internally,  terminates  at  the  Fenestra  Rotunda,  and 
is  called  Scala  Tymfinni. 

106  The  two  ScaU  communicate  at  the  apex  of  the 

Cochlea. 

107  They  wind  round  a  conical  pillar  called,  Modiolus. 

108  The  apex  of  the  Modiolus  is  surmounted  by  a  small 

hollow  cone,  called,  Infundibulum^  whose  basis  is 
turned  toward  the  apex  of  the  Cochlea,  called.  Cu- 
pola. 

109  One  edge  of  the  Landna  Spiralis  is  fixed  to,  and 

winds  round  the  Modiolus; 

110  Its  a/iex  is  a  hook-like  point,  called.  Hamulus;  it 

ends  in  the  Infundibulum. 

1 1 1  There  are  numerous  small  apertures  on  each  side 

of  the  Lamina  Spiralis  and  the  Modiolus,  which 
transmit  the  filaments  of  the  Portio  Mollis. 

1 12  These  ramify  chiefly  upon  the  Lamina  Spiralis  and 

Zona  Mollis. 

MEATUS  A UDITORIUS  IJ^TERJ^'US. 

113  The  JNiEATUs  Auditorius  Intfrxus  is  situated 

on  the  posterior  side  of  the  Os  Petrosum. 

1 14  It  is  a  short  tubular  Canal  of  some  size,  terminated 

by  two  Fossula. 

1 1 5  One  of  them  is  the  superior y  and  the  other  the  in- 
ferior Fossula. 
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1 1 6  They  are  separated  from  each  other  by  a  spme,  or 

bony  ridge. 

1 17  The  Meatus  Internus  contains  the  Portio  Mollis, 

and  Portio  Dura  of  the  seventh  pair  of  Nerves, 
with  a  small  artery. 

118  From  the  upper  part  of  the  superior  Fossula  pro- 

ceeds the  jiqueductus  Fallofiiii 

119  It  passes  outward  through  the  upper  part  of  the 

Os  Petrosum,  then  bends  downwards  and  back- 
ward, lying  on  the  inner  side  of  the  Cavity  of  the 
Tympanum,behind  and  above  the  Fenestra  Ovalis; 

120  It  terminates  in  the  Foramen  Stylo-Mastoideum; 

121  It  transmits  the  Portio  Dura,  or  Facial  Nerve, 

which 

1 22  Is  joined  first  by  a  twig  of  the  Vidian  Nerve  through 

a  Foramen  on  the  upper  and  fore  part  of  the  Os  Pe- 
trosum: then  by  the  Chorda  Tympani,  from  the 
Cavity  of  the  Tympanum. 

123  Just  where  it  is  about  to  turn  downward  over  the 

inner  side  of  the  Tympanum,  tlie  Vidian  Nerve 
joins  it. 

124  A  little  before  it  makes  its  exit  by  the  Foramen 

Stylo-Mastoideum,  the  Chorda  Tympani  meets  it. 

125  The  Chorda  Tymfiani  proceeds  through  the  Cavity 

of  the  Tympanum,  between  the  handle  of  the  Mal- 
leus and  the  long  leg  of  the  Incus,  and  passes 
through  the  Fissura  Glasseri. 
!26  The  Portio  Mollis^  entering  by  numerous  small 
apertures,  is  spread  out  within  the  Labyrinth,  in 
the  form  of  a  delicate  pulpy  Membrane,  giving  a 
lining  to  it  in  addition  to  the  Periosteum. 

USE  OF  THE  PARTS  OF  THE  EAK. 

127  The  Pinna  collects  the  sonorous  undulations  of  the 

air,  and  reflects  them  towards  the  Meatus  Judito- 
riua  Ext  emus; 

128  This  trumpet-like  tube  concentrates  and  conveys 

the  sound  to  the  Membrana  Tymfiani^  which 

129  Transmits  the  VibratioBs  to  the  chain  of  Bones 

contained  in  the  Cavity  of  the  Tympanum. 

1 30  The  Muscles  of  the  Malleus  and  Incus  regulate  the 
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tension  of  the  Membrana  Tympani,  relaxing  it  to 
moderate  sounds,  and  bracing  it  to  perceive  faint 
ones. 
231  The  Eustachian  Tube  admits  the  free  passage  of 
air  into  and  from  the  Cavity  of  the  Tympanum, 
thus  preserving;  a  due  balance  with  the  external 
atmosphere,  and  enabling;  the  Membrana  Tympa- 
ni to  move  in  obedience  to  the  slightest  impres- 
sions. 

132  lihe  C/iain  of  Bones,  by  their  motions,  multiply  the 

vibrations  they  receive  from  the  Membrana  Tym-  • 
pani,  and  transmit  them  to  the  water  contained  in 
the  Labyrinth: 

133  This  i'Vwzrf,  being  incompressible,  faithfully  trans- 

mits and  conveys  the  undulations  it  receives,  all 
over  the  Nervous  Membrane  which  lines  the  Laby- 
rinth. 

134  The  Portio  Mollis  of  the  seventh  pair  of  Nerves, 

spread  out  in  the  form  of  a  fine  Membrane  within 
the  Labyrinth,  is  the  part  which  perceives  the  im- 
pressions of  sound  and  transmits  them  to  the  Sen- 
sor ium. 


SECTION  XXXIIL 

OF  THE  MOUTH,  AND  ORGAN  OF  TASTE. 

1  The  Mouth  does  not  (anatomically  speaking)  mean 

merely  the  transverse  opening  bounded  by  the 
Lips,  but  the  whole  Cavity  to  which  this  leads,  as 
well  as  the  parts  adjacent. 

2  The  superior  and  the  inferior  Maxillary  Bones,  Ossa 

Palaii,  and  Teeth,  form  its  bony  parts. 

3  The  Mouth  is  divided  into  external  and  internal  parts. 

EXTERNAL  PARTS  OF  THE  MOUTH.  * 

4  The  tivo  Lips,  and  the  Cheeks,  form  the  external  part§ 

of  the  Mouth. 

5  They  consist  of  Muscles,  covered  externally  by  tlic 

common  Integuments  and  Fat,  and  lined  internally 
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by  a  Vascular  Membrane,  which  covers  numerous 
mucous  Glands. 

6  The  red  edges  of  the  Lips  are  turned  towards  each 

other,  highly  vascular  and  sensible,  being  supplied 
with  numerous  Villi. 

7  The  Corners^  or   Commiasures,  are   formed  by  their 

union. 

8  The  Foasula  of  the  upper  lip  is  a  groove  extending 

from  the  Septum  Narium,  and  in  some  is  double. 

9  The  Frana^  one  for  the  upper  and  one  for  the  lower 

Lip,  are  folds  of  the  internal  Membrane  which  fix 
the  Lips  to  the  Jaws,  opposite  the  Incisor  Teeth. 


INTERNAL  PARTS  OF  THE  MOUTH. 

10  The  Internal  Parts  of  the  Mouth  are  the  Gumgy 
the  Palate,  the  Tongue^  the  jiinygdaU,  and  the  Sa- 
lival  Glands  and  Ducts. 


GUMS. 

1 1  The  Gums  cover  both  the  sides  of  the  Alveolar  pro- 

cesses, and  surround  the  necks  of  all  the  Teeth. 

12  They  are  composed  of  a  firm,  spongy,  clastic,  and 

veiy  vascular  substance, 

13  Firmly  adhering,  by  means  of  the  Periosteum,  to  the 

Alveolar  processes. 

14  They  are  covered  by  a  fine  Membrane,  which  is  a 

continuation  of   that   which   lines  the   Lips    and 
Cheeks. 


FALAT£. 

15  The  Palate  is  surrounded  by  the  Teeth  of  the  upper 

Jaw,  and  extends  to  the  great  opening  of  the  Pha- 
rynx. 

16  It  resembles  an  arch. 

17  It  is  distinguished  into  the  hard  and  soft  Palate. 

18  The  hard  Folate  is  the  most  anterior,  and  is  compo- 

sed of  the  Palatine  processes  of  the  upper  Jaw,  and 
Ossa  Palati, 

Q2 
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19  The  Membrane  which  ^covers  it  resembles  that  which 

lines  the  superior  and  middle  parts  of  the  Pharynx, 
studded  with  small  Glands. 

20  The  soft  Palate^  or  yelum  Palati^  is  formed  by  a  con- 

tinuation of  that  Membrane  which  lines  the  hard  Pa- 
late and  the  Cavity  of  the  Nose,  and  by  various  mus- 
cles lying  in  this  duplicature. 
CI  It  resembles  an  arch,  placed  transversely  above  the 
root  of  the  Tongue,  and  forming  anteriorly  one  con- 
tinued surface  with  the  hard  Palate. 

22  From  the  middle  of  this  Arch  hangs  the  Uvula, 

23  It  is  a  conical  Body. 

24  Formed  by  a  small  Muscle  enveloped  in  the  glandular 

^lembrane,  which  lines  all  these  parts. 

25  From  the  Uvula  proceed  two  folds  downward  and  to 

each  side,  called  the  birches  of  the  Palate,  so  that 

the  arch  is  on  each  side  double. 
C6  The  anterior  arch  runs  towards  the  side  of  the  basis 

of  the  Tongue;  and  the  posterior  towards  the  side 

of  the  Pharynx. 
27  Betv/een  the  anterior  and  posterior  arch  of  the  Palate, 

on  each  side  an  irregular  glandular  body  is  placed. 

called  the  Tonsil,  or  Amygdal  Gland, 


TOWGUE. 

2'8  The  Tongue  is  divided  into  a  bads,  and  apex;  a  su- 
fierior  and  inferior  side,  and  trj'O  edges. 

29  It  chiefly  consists  of  soft  muscular  fibres,  intermixed 

with  a  meduila.ry,  or  fatty  substance. 

30  Its  upper  .side  consists  of  a  thick  Membrane,  studded 

all  over  with  small  eminences,  and  covered  by  a  con- 
tinuation of  the  Cuticle;  it  is  likewise  continued 
over  the  lower  side,  but  here  it  is  smooth,  formin|; 
only  a  fold  in  the  middle,  called  Franum. 

31  The  small  eminences  of  its  superior  surface   are 

called  Papilla.  . 

32  There  are  three   kinds,  distinguished  by  the  variety^ 

in  their  figure.  ^ 

'3  The  Papilla  Capitata  are  situated  on  the  basis  of  the 
Tongue,  in  small  Fossulae. 
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34  They  resemble  in  miniature  a  mushroom,  having  a 

narrow  neck,  and  being  depressed  in  the  middle  : 

35  They  secrete  a  salival,  or  mucilaginous  fluid. 

36  The  Papillae  Semileiuicularce  are  placed  chiefly  in  the 

middle  and  anterior  parts  of  the  Tongue. 

37  They  are  slightly  convex  and  cylindrical,  and  next 

in  size  to  the  Capitatae. 

38  The  PafiilU  Velosce  occupy   the  whole  surface  of  the 

upper  side  of  the  Tongue,  and  even  the  interstices 
of  the  other  Papillae; 

39  They  are  of  a  conical  form,  and  the  smallest  Papilias 

of  the  Tongue. 


SALIVAL  GLANDS. 

.0  Three  glandular  bodies,  situated  on  ezlch  side  of  the 
face,  secrete  the  Spittle,  or  SaliVa;  namely,  the  Pa- 
rotid.,  the  Sub-maxillary^  and  the  Sublingual  Glands. 
41  Numerous  minute  Glands,  distributed  under  the 
Membrane  lining  all  the  parts  of  the  Mouth,  contri- 
bute to  increase  the  fluids  of  the  Mouth,  these  are 
named  from  the  parts  on  which  they  are  situated, 
viz. 

The  Labialy  on  the  inside  of  the  Lips; 

The  Palatine,  on  the  Palate; 

The  Lingual^  on  the  Tongue; 

The  Buccal^  on  the  inside  of  the  Cheeks,  kc.  &c. 


PAROTID  GLANDS. 

\2  The  Parotid  is  the  largest  of  the  lateral  Glands,  it 
is  situated  between  the  external  Ear  and  the  Ra- 
mus, and  angle  of  the  lower  Jaw,  extending  ovef 
some  part  of  the  Masseter. 

43  Its  Excretory  Duct,  called  Steno's  Duct^  arises  from 
several  lesser  ducts  at  its  anterior  and  upper  part. 

I'    44  It  passes  obliquely  over  the  outside  of  the  Masseter. 
I    45  It  perforates  the  Cheek,  and  opens  into  the  Mouth, 
opposite  the  Interstice,  between  the  second    and 
third  Molar  Teeth. 
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46  The  Sub-maxillary  Gland  is  situated  on  the  inside 

of  the  angle  of  the  lower  Jaw,  near  the  internal  Pte- 
rygoid Muscle. 

47  lis  Excretory   Duct,  or   Wharton's  Duct,  proceeds 

from  that  side  of  the  gland  which  is  turned  to  the 
Hyoglossus. 

48  It  advances  between  the  Genio-Glossus  and  Mylo-Hy- 

oideus,  under  the  Sublingual  Gland. 

49  It  opens  on  one  side  the  Fraenum  of  the  Tongue. 


SUBLINGUAL  GLANDS. 

50  The  Sublingual  Gland,  the  smallest,  is  situated 

under  the  anterior  portion  of  the  Tongue,  between 
the  Genio-GIossus  and  Mylo-Hyoideus. 

5 1  It  has  several   small  ducts,  which  open  close  under 

the  side  of  the  Tongue,  near  the  Gums,  a  little  fur- 
ther back  than  the  Fraenum. 


AMTGDALJ^. 

52  The  Amygdal  Gland,  or  Tonsily  is  situated  in  the 

interstice  between  the  arches  of  the  Palate  on  each 
side. 

53  It  somewhat  resembles  the  outside  of  an  almond  shell, 

being  uneven  and  covered  with  several  Foramina. 

54  It  is  filled  with  numerous  and  large  Follicles. 

55  They  secrete  a  viscid  fluid. 


THYROID  GLAND. 

56  The  Thyhoid  Gland  is  situated  on  the  anterior  and 
inferior  part  of  the  Neck:  its  middle  portion  lies  on 
the  Crico-Thyroidei,  and  its  lateral  portions  on  the 
Thyro-Hyoidei  Muscles. 
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57  It  seems  to  be  composed  of  two  oblong  portions,  uni- 

ted by  their  inferior  extremities,  so  us  to  huve  some 
resemblance  to  a  crescent. 

58  Its  usct  though  not  understood,  appears  to  be  connect- 

ed with  those  of  the  Mouth. 


SECTION  XXXIV. 


OF  THE  SKIN,  AND  OF  THE  ORGAN  OF  TOUCH. 

1  The  Skin,  or  Common  Integument,  consists  of  three 

parts,  namely,  the  Cuticle,  Rete  Mucosum,  and  Cw- 
tisy  having  in  most  parts  the  Adifiose  Substance  si- 
tuated under  them. 

2  The  Cuticle  is  the  most  external,  immediately  under 

it  lies  the  Rete  Mucosum,  covering  the  Ciuis,  which 
is  the  most  internal,  and  by  much  the  most  thick. 


CUTIS. 

3  The  Cutis  consists  of  a  close  intertexture  of  fibres, 

plentifully  supplied  with  bloodvessels  and  nerves. 

4  It  is  thickest  on  the  palms  of  the  hands  and  soles  of 

the  feet. 

5  The  PapilljE  are  numerous  small  eminences  on  its 

external  surface,  in  which  the  Capillary  Filaments 
of  the  Cutaneous  Nerves  terminate  in  radiated  Pen- 
cils. 

6  They  are  most  prominent  on  the  palms  of  the  hands 

and  soles  of  the  feet,  and  on  the  fingers  and  toes. 

7  They  are  arranged  in  double  rows,  which  are  regu- 

larly placed  as  parallel,  crooked,  waving,  or  spiral 
lines. 

8  On  the  red  part  of  the  Lips  they  resemble  fine  Hairs, 

or  Villi. 

9  The  PafiilU  are  the  parts   in  which  the  Sense  of 

Touch  resides;  it  is  more  particularly  acute  at  the 
ends  of  the  fingers,  where  the  regular  concentric 
ro\\ts  of  the  Papillae  are  remarkable. 
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10  Numerous  Sebaceous  Follicles  exist  in  the  substance  g, 

the  Skin,  and  open  on  its  surface. 

1 1  They  are  most  conspicuous  about  the  Nose,  Cheeks  ■ 

Ears,  Armpits,  Groins,  and  Genitals. 

12  They  secrete  an  unctuous  fluid  which  protects  the 

Skin  from  the  effects  of  heat  and  friction.  | 

1 3  Besides  the  apertures  of  the  Sebaceous  Follicles,  there} 

are  noticed,  openings  for  the  Hairs^  and  others  veryh 
minute,  called  Foresy  which  are  the  terminations  ol^ 
the  exhalent  vessels. 


1 


HETE  MUCOSUM.  | 

14  The  Rete  Mucosum  is  a  delicate  substance  situated 

every  where  between  the  Cuticle  and  Cutis^  sur- 
rounding the  Papillae  of  the  Cutisy  and  lying  in  the 
interstices  between  them. 

15  It  is  white  in  the  Europeans  and  northern  Asiatics;  | 

but  black,  or  of  a  dark  brown,  in  the  Indians,  Afri- 
cans, and  Americans,  so  that  it  is  the  seat  of  co-i 
lour. 


CUTICLE. 

16  The  Cuticle  is  a  delicate  transparent  Membrane, 

covering  the  Rete  Mucosum  and  Cutis. 

17  It  is  thickest  in  the  palms  of  the  hand  and  soles  of  the 

feet. 

18  It  dips  in  betwixt  every  minute  fold  of  the  Cutisy  and 

into  every  aperture  on  its  surface. 

1 9  It  does  not  appear  to  be  organized,  nor  does  it  posse€s 

any  sensibility. 

ADIPOSE  SUBSTAJ^CE. 

20  The  Adipose  Substance  occupies  the  Cellular 
Membrane  in  various  parts  of  the  body,  but  a  layer 
of  it  is  uniformly  found  closely  adhering  to  the  Cu- 
tisf  in  most  parts,  and  on  this  account  it  has  been 
by  many  considered  as  part  of  the  common  cover- 
ing. 
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31  The  Skin  of  the  Eyelids,  Penis,  and  Scrotum,  arc 
wholly  free  from  it. 

33  It  consists  of  an  Oleaginous  Fluid,  contained  in  dis- 
tinct cells,  which  do  not  appear  to  have  any  commu- 
nication with  each  other. 

33  This  is  most  remarkable  under  the  Skin,  where  it  puts 
on  a  granulated  appearance. 

24  It  serves  as  a  reservoir  of  nourishment,  fills  intersti- 
ces, guards  against  pressure,  and  lessens  the  speci- 
fic gravity  of  the  body. 

.\AILS. 

25  The  Nails  arc  considered  as  a  continnaiion  of  the 
Cuticle. 

*f  36  They  appear  as  if  implanted  under  a  fold  of  the  Cutis, 
I    27  And  adhere  to  a  similar  doubling  of  the  Cuticle. 
!'[   28  They  resemble  horn  in  their  structure. 
^\  29  They  grow  from  the   surface  of  the  true   skin,  on 
^  which  they  lie,  and  their  fibres  shoot  forward  from 

their  roots. 


HAIR^. 

0  The  Hairs  grow  from  roots,  called  Bulh%^  which  arc 
situated  in  the  Cutis. 

3 1  The  Bulbs  are  small  pulpy  bodies,  invested  by  a  Mem- 
brane. 

'^I  From  the  Bulbs  the  Haira  proceed  betwixt  the  Papil- 
lae, and  pierce  the  Cuticle. 

^o  Each  Hair  appears  to  be  abundleof  minute  filaments, 
covered  by  a  membrane. 


SECTION  XXXV^ 

OF  THE  BRAIN  IN  GENERAL,  AND  OF  ITS  MEM- 
BRANES. 

1  The  Brain  is  all  that  pulpy  mass,  which,  with  the 
Membranes  that  invest  it,  fills  the  Cavity  of  the 
Cranium. 
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2  It  is  divided  into  the  Cerebrum  and  Cerebellum. 

3  It  is  enveloped  by  three   Membranes,  namely,  the 

Dura  Mater,  Tunica  Arachnoides^  and  Pia  Mater. 


DURA  MATER. 

4  The  Dura  Mater  is  the  most  external,  and  by  far 

the  most  dense,  of  the  three  Membranes;  it  lines 
the  inside  of  the  Cranium,  to  which  it  finnly  ad-j 
heres,  and  separates  and  supports  the  various  por-| 
tions  of  the  Brain  by  means  of  Duplicatures,  or 
processes. 

5  It  consists  of  two  Laminse. 

6  The  External  Layer  adheres  every  where  to  the  in- 

ternal surface  of  tl\e  Cranium,  but  most  firmly  at; 
the  Sutures. 

7  The  Internal  Layer  forms  a  smooth,  polished,  and! 

lubricated  surface. 

8  Large  duplicatures  of  the  internal  Lamina  form  the 

processes  of  the  Z)wra  Mater.  \ 

9  These  are  the  Falx  Cerebri.,  the  Tentorium^  the  Falx\ 

Cerebelli^  and  the  Sphoprioidal  Folds.  ■ 
10  The  two  Laminae  firmly  adhere  to  each  other,  ex- 
cepting opposite  the  duplicatures  of  the  internal  one, 
where  triangular  channels  are  formed,  called,  the 
Sinuses  of  the  Dura  Mater:  these  are  the  venous 
reservoirs  of  the  Brain. 


FALX. 

1 1  The  Falx  Cerebri  forms  a  partition  along  the  upper 
and  middle  part  of  the  Cavity  of  the  Cranium,  ex- 
tending from  the  edge  of  the  Crista  Galli,  along  the 
Sagittal  Suture,  to  the  middle  of  the  Tentorium. 

?3  Its  shape  is  that  of  half  a  crescent;  the  broadest  part,] 
or  basis  of  which,  is  turned  backwards,  and  joins 
tlie  Tentorium. 

i3  It  passes  between  the  hemispheres  of  the  Cerebrum 
so  that  it  supports  either  in  the  various  positions  of 
the  head. 
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14  The  Tentorium  is  stretched  across  the  posterior 
part  of  the  Cavity,  bein^  fixed  to  the  Os  Ocr.ipitis, 
alontr  the  grooves  of  the  lateral  vSinuses,  and  to  the 
ant^lcs  of  the  Ossa  Pctrosa,  as  fur  as  the  posterior 
Clynoid  process  of  the  Os  Sphoenoides. 

I J  It  is  broadest  at  its  middle,  where  it  is  united  to  the 
Falx  Cerebri. 

16  It  separates  the  Cerebrum  from  the  Cerebellum,  and 
supports  tlic  posterior  lobes  of  the  former. 

I  r  At  its  anterior  part  there  is  an  oval  notch^  through 
which  pass  the  parts  which  unite  the  Cerebrum  aSd 
Cerebellum. 


FALX  CEREBELLL 

18  The  Falx  Cerebelli  descends  from  the  middle  of 
the  Tentorium,  along  the  inner  spine  of  the  Os  Oc- 
cipitis  to  the  Foramen  Magnum. 

'9  It  is  placed  between  the  Hemispheres  of  the  Cere- 
bellum. 


SPHCE.XOWAL  FOLDS. 

0  There  are  two  lateral  folds,  one  on  each  side  of  the 
bella  J  urcica,  joming  the  anterior  and  posterior 
Clynoid  processes;  also  two  antenor  folds  at  the 
edges  of  the  Sphcenoidal  Fissures. 
^31  Th^  lateral  071CS  form  the  Fossula  for  the  Pituitary 
Uland,  and  the  anterior  an^*  divide  the  anterior  from 
the  middle  lobes  of  the  Cerebrum. 

ELOJSTGATIOJ^S  OF  THE  DURA  MATER. 

^'''\t^SOufn??»?"r^°"-    ^^^"'^     "^    L^^^i"^'     ^Vhich 

pass  out  of  the  Cranmm  by  various  apertures. 
Vol   17''  '"^P^^^^  P^^ses  through  the  great  Fora- 
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men,  and  lines  the  great  Canal  of  the  Vertebrae;  the 
others  pass  out  along  with  the  Cerebral  Nerves. 


SIJVUSES  OF  THE  DURA  MATER.* 

24  The  Sinuses  of  the  Dura  Mater  have  been  noticed 

as  triangular  canals,  or  venous  reservoirs,  placed 
in  the  substance  of  that  membrane,  and 

25  Forinedhy  the  separation  of  its  two  layers. 

26  The  Great  JSinuses  are  the  superior  longitudinal  m 

the  convex  edge  of  the  f  alx  Cerebri,  terminating  in 
the  two  lateral  Sinuses^  which  are  situated  in  the 
convex  edge  of  the  Tentorium;  the  Torcular  He- 
rophili^  formed  between  the  basis  of  the  Falx  Ce- 
rebri and  the  middle  of  the  Tentorium.  The  les- 
ser Sinuses  are,  tht  inferior  longitudinal.,  the  occi- 
pital^ the  siifierior  and  the  inferior  pctro,sa^  the 
cavernous^  and  the  circular  around  the  Sella  Tur- 
cica. 


ARTERIES  A.YD  .VERVES  OF  THE  DURA  MATER. 

27  The  Arteries  of  the  Dura  Mater  are  distinguished 

into  anterior^  middle.,  and  fiasterior. 

28  The  anterior  conje  from  those  of  the  Orbit. 

29  The  middle  artery,  or  the  Arteria  Meningea  Media,  is 

a  branch  of  the  External  Carotid. 

30  The  /iosterior  come  from  the  Vertebral  Arteries. 

31  It  receives  its  A^'erves   from   the   tr;:nk  of  the  ffth 

fiair,  at  its  entry  into  the  Cavernous  Sinus;  and  from 
tl>e  eighth  pair,  as  it  passes  out  of  the  Cranium. 


PI  A  MATER. 

32  The  PiA  Mater  surrounds,  and  closely  invests,  the 

whole  mass  of  the  Brain. 

33  It  consists  of  two  very  fine  Laminae. 

*  The  Sinuses  of  the  Dura  Mater  are  described  in  their  proper 
place,  along  with  the  other  Veins. 


Sect.  XXXVI.]        Of  the   Cerebrum.  195 

34  The  external  is  called,  tlie  Tunica  Arachnoiaesy  a  de- 

licate transparent  membrane; 

35  It  is  spread  unilbrmly  over  all  its  convex   surface; 

whilst 

36  The  Internal  Layer^  to  which  the  name  of  Pia  Mater 

is  now  confined,  forn\s  numerous  Plicae,  Duplica- 
turcs,  and  Septa,  which  pass  every  where  between 
the  folds  of  the  Cerebrum  and  Cerebellum. 

37  This  internal  Layer  is  highly  vascular,  allowing  tho 

vessels  of  the  Brain  to  ramify  in  it  before  they  en- 
ter that  substance. 


SECTION  XXXVI. 

OF  THE  CEREBRUM. 

1  The  Ceukbuum  occupies  the  greater,  or  superior, 

division  of  the  Cavity;  above  the  Tentorium,  resting 
also  on  the  anterior  and  middle  parts  of  the  Basis 
Cranii. 

2  It  is  somewhat  of  an  oval  form,  convex  above,  flat 

below. 

3  It  is  divided  above  into   two  lateral  portions,  called 

Hemi.'ifihrres^  between  which  the  Falx  Cerebri  is  pla- 
ced; and  below  it  is  divided  into  two  anterior,  two 
middle,  and  two  fio^sttrior  J.obes^  by  transverse  de- 
pressions. 

4  the  anterior  Lobes  are  situated  in  the  anterior  Fossse 

of  the  Basis  Cranii. 

5  The  middle  Lobes  in  the  middle  Fossae  of  the  Basis 

Ci-anii. 

6  The  fiosterior  Lobes  on  tlie  Tentorium. 

7  The  fissure  between   the  anterior  and  middle  Lobes, 

is  called,  the  Ins.^ura  Magna  Silvii. 

8  The  external  surface  of  the  Cerebrum  every  where 

consists  of  tortuous  eminences,  resembling  the  wind- 
ings of  the  Intestines,  these  are  called  its  Convo- 
lutions. 

9  Grooves   separate    them,    which,  though   apparently 

sliallow,  penetrate  deeply  into  the  substance  of  the 
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Brain;  into  these  pass  the  duplicatiires  of  the  Pia 
Mater,  they  are  called,  the  Anfractuosities  of  the 
Brain. 

10  The  Cerebrum  consists  of  two  kinds  of  substance,  an 

external,  called,  the  Cortical^  or  Cineritious;  and 
an  internal,  called,  the  Medullary. 

11  The  Cortical  Substance  is  of  a  reddish  ash  colour,  it 

forms  the  circumvolutions,  and  dips  down  into  the 
Anfractuosities. 

12  The  Medullary  Substance  is  of  a  milk  white  hue; 

13  It  constitutes  the  internal  mass  of  the  Brain. 


CORPUS  CALLOSUM. 

14  The  Corpus  Callosum  is  an  oblong  white  body,  si- 

tuated at  the  bottom  of  the  Fissure,  which  divides 
the  two  hemispheres. 

15  It  is  covered  by  the  Pia  Mater. 

1 6  Along  its  middle  runs  a  groove,  called,  the  Rapha, 

bounded  on  each  side  by  a  small  Medullary  Chord.  | 

17  Its  edges  blend  with  the  Medullary  Substance  of  the 

two  Hemispheres. 
IV  By  cutting  oif  the  Hemispheres  of  the  Cerebrum, 
nearly  even  with  the  Corpus  Callosum,  there  is  seen 
a  large  oval  mass  of  Medullary  Substance,  called, 
the  Centru7Ji  Ovale^  of  which  the  Corpus  Callosum 
forms  the  middle  part,  and  the  sides  are  called,  the 
Medullary  Arches. 


LATERAL  VENTRICLES. 

19  The  Lateral  Ventricles  are  two  Cavities,  situa- 

ted under  the  Corpus  Callosum,  and  Medullary 
Arches  of  the  Cerebrum. 

20  The  general  course  of  these  Cavities  would  be  repre- 

sented by  the  letter  X,  or  two  C.s  turned  back  to 
back;  they  are  broad  and  round  at  their  anterior  and 
superior  extremities;  they  then  extend  backivard, 
gradually  separating  froni  each  other  and  contract- 
ingv  they  then  bend  downward^  (after  having  sent 
backward  a  triangular  pointed  Cavity,  which  slight- 
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ly  turns  inward,  called,  Cavitas  Digitalis^  or  Poste- 
rior Horny)  they  lastly  iuvnforwaniy  and  terminate 
under  their  superior  extremities,  only  more  back- 
ward and  outward. 

21  At  the  part  where  they   are  nearest  to  each"  other, 

which  is  just  under  the  Corpus  Callosum,  there  is 
a  delicate  partition  interposed  between  them,  called, 
the  -Scfitiim  Lucidum.  The  parts  noticed  in  the  la- 
teral Ventricles  are,  the  Septum  Lucidum^  the  For- 
nixy  the  Flexufi  C/iorcidtSy  the  Corjiora  Striatay  the 
Tlialami  jYervorutn  Ofiticorumy  and  the  Pineal 
Gland. 

22  The  Septum  Lucidum  is  united  to  the  Corpus  Cal- 

losum, directly  under  the  Kapha,  and  to  the  Fornix 
inferiorly. 

23  It  consi:its  of  two  Laminae. 

24  Between  these  there  is  a  small  Cavity,  which  by  some 

has  been  called,  ihtf^fth  Ventricle. 


FORNIX. 

25  The  Fornix  is  a  medullary  body,  ^Vt/a^ec^  immedi- 

ately under  the  Septum  Lucidum. 

26  It  is  of  a  trianguL'r  figure,  one  of  its  edges  being 

posterior,  and  two  lateral. 

27  It  is  connected  by  its  superior  surface  to  the  Septum 

Lucidum,  and  by  its  'posterior  edge  to  the  Corpus 
Callosum,  of  which  it  is  a  continuation. 

28  The  continuations  of  its  angles  are  called,  Pillarsy  or 

Crura. 

29  The  fiostcrior  pillar  on  each  side  follows  the  course 

of  the  Ventricles  backwards  and  downwards,  in  the 
form  of  a  thin  medullary  edge,  called  Corpus  Fim.' 
trial  um. 

30  The  anterior  Pillar  is  double,  it  dips  down  at  Ihe  fore 

part  of  the  Ventricle. 

31  Its  inferior  surface  rests  on  the  Thalami  Nervorum 

Opticorum,  and  is  covered  by  transverse  prominent 
Medullary  lines. 

32  This  appearance  has  been  called,  Lyra. 

R2 


II 
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33  The  Plexus  Choroides  are  two  membranous  Ioos< 

bodies,   of  a  red   and   reticular  or  plexiform    aj 
pearance. 

34  They  begin  small  under  the  anterior^part  of  the  For 

nix,  where  they  are  united;  as  they  pass  backwards 
they  increase  and  extend  themselves  throughout 
the  whole  course  of  these  Ventricles. 

35  They  are  continuations  of  the  Pia  Mater,  highly  vas- 

cular, and  containing  several  Tubercles  like  Glands, 
-and  often  little  Hydatids. 

36  When  the  Fornix  and  Choroid  Plexus  have' been  re-i 

moved,  the  eminences  of  the  Lateral  Ventricles  are! 
conspicuous,  viz.  the  Corpora  Striata^  and  the  l^haA 
lami  Nervorum  Ofiticorum.  '  \ 

CORPORA  STRIATA.  \ 

37  The  Corpora  Striata  are  placed  at  the  bottom  oij 

the  anterior  and  outer  part  of  theXateral  Veniricles.: 

38  They  are  pyriform.  } 

39  Their  anterior  large  extremities  are  separated  fromi 

each  other  only  by  the  Septum  Lucidum,  but  poste- 
riorly they  are  at  a  much  greater  distance. 

40  As  their  name   indicates,  they  are  con) posed  of  al- 

ternate Striae  of  the  Medullary  and  Cortical  Sub 
stances. 

THALAMI  JVERVORUM  OPTICORUM. 


41  The  Thalami  Nervorum  Opticorum  are  situatecj 

between  the  posterior  extremities  of  the  Corpora 
Striata.  i 

42  They  are  convex  superiorly,  and  of  an  oval  shapeij 

but  their  internal  aides  are  flat,  smooth,  and  in  con 
tact. 

43  The  Commissura  Mollis^  a  short  chord  of  soft   sub 

stance,  joins  them  at  the  middle  and  anterior  partoi 
their  internal  sides. 


Sect.  XXXVI.]       Of  the  Cerebnim.  199 

AnsNv . 

44  The   Tenia  Semicircularifi  is  a  white,  prominent  line 

lodged  in  the  groove  formed  between  the  Corpus 
Striatum  and  Thalamus,  on  each  side. 

45  Their  external  surface   is   white,  but  internally  they 

are  composed  of  medullary  and  cineritious   sub- 
stance. 


PEDES  HYPPOCAMPL 

46  The  Pedes   Hyppocampi,  or   Cornua  Afnmonis,  are 

two  medullary  protuberances  of  a  semicylindrical 
form, 

47  Sicjiated  in  the  posterior  contorted  part  of  the  Lateral 

Ventricles. 

48  They  describe  a  curve,  whose  convexity  is  directed 

outwards,  following  the  course  of  the  Ventricles. 

49  Their  termhiations  at  the  extremity  of  the  Ventricles 

are  rounded,  and  present  two  or  ihree  little  smooth 
tubercles. 

,50  The  Corjiora  Fimbriata  run  along  their  internal  con- 
cave edges. 

51  They  are  co/>2//o5<°c?  of  medullary  substance  externally, 
and  of  cortical  substance  internallv. 


HTPPOCAMPUS  MINOR. 

52  The  Hyppocampus  Minor,  or  Erg'o,  is  an  oblong 

medullary  jjrotuberance,  muatcd  in  the  Cavitas  Di- 
gitalis, or  posterior  horn  of  each  Ventricle. 

53  It  is  of  the  same/or/n,  and  takes  the  same  course  as 

the  Cavity. 

54  It  is  connected  with  the  posterior  pillar  of  the  Fornix, 

from  which  it  seems  to  proceed. 


FINE  J  L  GLAND. 

'I  55  The  Pineal  Gland  is  situated  behind  the  Thalami 
Nervorum  Opticorum,  and  above  the  Tubercula 
Quadrigemina,  under  the  posterior  part  of  the  For- 
nix. 
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56  It  is  irregularly  round,  and  sometimes  of  a  co7iicQ\ 

form. 

57  It  is  connected  to  the  lower  part  of  the  Thalami  b; 

two  medulhiry  Peduncles.  | 

58  It  consists  mostly  of  cortical  substance,  and  generall;! 

contains  a  gritty  matter.  J 

59  Its  base  is  connected  with  the  fiosterior  Commissure 

of  the  Cerebrum.,  which  is 

60  A  transverse  medullary  Chord  towards  the  posterio : 

part  of  the  third  Ventricle. 


TUBERCULA  QU.IDRIGEMIJ^'A. 

61  TheTuBERcuLA  QrADRiGEMiNA,  are  two  pairs  o 

medullary  eminences,  situ.iti'd  behmd  the  Thalam 
Nervorum  Opticonim,  and  urdtr  the  PiuealGLind 

62  Eacli   is    transversely   oblong,    the  superior,    c:.UeC' 

JVates',  being  a  little  more  rounded  and  broader  tiiar 
the  inferior,  called  Testes. 

63  Their  surface  is  Medullary,  their  inner  substance  Ci- 

neritious. 


APERTURES  IN.  THE  LATERAL  VENTRICLES. 

64  The  Foramen  of  Monro  is  an  aperture  of  commu- 

nication between  the  two  lateral  \'eniricles; 

65  It  is  situated  just  behind  the  anterior  pillars  of  the 

Fornix,  and  over  the  fore  purt  of  the  third   Ven- 
tricle. 

66  The   Foramen  Commune  Anterius,  or    Vulva^  is 

an  opening  of  communication  with  the  third  Ven- 
tricle; 

67  It  is  situated  before  the  Thalami,  behind  the  anterior 

Commissure,  and  just  under  the  Foi  amen  of  Mon- 
ro. 

68  The   Foramen   Commune   Posterius,  or  Anus.,  is 

stopped  by  the  Choroid  Plexus,  when  the  parts  are 
in  their  natural  situations^ 

69  It  is  situated  before  rfie  posterior  Commissure,  and 

behind  the  Thalami. 
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THIRD  VENTRICLE. 
Answ. 

70  The  Thirty  Ventricle  is  the  space  between  the 

Thalami  Nervorum  Opticorum. 

71  At  its  fore  part  it  extends  downwards  under  the  ante- 

rior Commissure,  and  terminates  in  the  Infundi- 
bulunin, 

72  A  funnel-like  membranous  Tube,  which  leads  to  the 

Pituitary  Gland. 

73  From  its  posterior  part  proceeds  the  Iter-a-tertio-ad' 

quart um  Ventriculum. 

74  This  jiasses  under  the  Tubercula  Quadrigemina,and 

terminates  in  the  fourth  Ventricle. 

PITUITARY  GLAJ^D. 

75  The  Pituitary  Gland    is   situated   in  the  Sella 

Turcica. 

76  It  is  transversely  oval,  and  is  sometimes,  on  the 

lower  part,  divided  into  two  lobes  by  a  small  notch. 
*t*t  It  seems  to  be  of  peculiar  substance,  neither  cere- 
bral nor  glandular. 

SECTION  XXXVII. 

OF  THE  CEREBELLUM. 

•  The  Cerebellum  is  situated  in  the  inferior  Cavity 
of  the  Cranium,  under  the  Tentorium. 

-  It  is  broader  laterally  th^n  before  or  behind,  and  flat- 
ted superiorly. 

1  It  is  divided  into  two  Lobes  posteriorly  by  the  Falx 
Cerebelli. 

4  It  has  no  convolutions,  but  on   its  surface  are  deep 

concentric  Sulciy  or  Grooves. 

5  Like  the  Cerebrum,  it  consists  oi  tiuo  substances^  the 

Cortical  and  Medullary. 

6  By  cutting   the  Cerebellum   vertically  from  above 

downward,  the  arrangement  of  the  two  substances 
may  be  show  n;  the  medullary  appearing  within  the 
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Cortical  like  a  tree  with  numerous  branches,  hem 
culled,  Arbor  Vita. 

7  The    jifi/iendices    Vermiformea   are    two    worm-lili 

eminences; 

8  One  is  situated  at  the  anterior  and  superior  part,  tl 

other  at  the  posterior  and  inferior  part  of  the  CerJ 
beiium. 

FOURTH  VEXTRICLE. 

9  The  Fourth  Ventricle  runs  backward  and  dowi 

ward  along  the  middle  of  the  Cerebellum. 

10  The  Iter-a-tertio-ad-quurlum  Ventricuium  opens  ii 

to  it  anterii)iiy.  i 

11  The  Valvula    Vicuscnm  is  situated  at  the  beginninj 

of  the    fourth  Ventricle,  immediately  behind  thj 
Iter-a-tertio-ad-quartum  Ventricuium.  j 

12  The  posterior  termination  is  called,    Calamus  Scii/[ 

tortus. 

13  The  Crura  CerrbrlU  proceed  from  the  inferior  an 

anterior  part  of  the  Cerebellum. 


SECTION  XXXVIII.  |! 

OF  THE  MEDULLA  OBLONGATA. 

1  The  Medulla  Oblongata  is  a  large  medullary  bod; 

situated  in  the  middle  of  the  basis  of  the  Cerebrun 
and  Cerebellum. 

2  It  is  formed  by  the  union  of  the  Crura  of  the  Cere 

brum  and  Cerebellum. 

3  The    Crura  Cerebri  and  Cercbelli^  are  the  continua 

tions  of  the    Medullary  Substance  of  those   part 
which  unite  at  the  Pons  Varolii. 

4  The   Medulla  Oblongata  terminates  posteriorly  ii 

the  Medulla  Spinalis  which  passes  dov^n  the  Verte 
bral  Canal. 

PONS  VAROLII. 

5  The  Pons  Varolii  is  placed  across  the  union  of  th0 

Crura  Cerebri  and  Cerebelli. 

6  It  is  a  transverse  semi-annular  protuberance. 
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7  Its  surface  is  streaked  transverse  ly,  and  divided  into 
lulcral  parts  by  a  longitudinal  depression. 


CORPORA  OLIFARIA  AND  CORPORA  PYRAMIDALFA.- 

8  From  the  Pons  Varolii  the  Medulla  Oblongata  des- 

cends, becoHJCs  coniral,  and  hiis  four  longiti;fliiial 
eminences  on  its  inferior  surface,  called,  the  Cor- 
pora Pyrainulidiuy  and  Cor/  ora  Olivaria. 

9  The  Corpora  Pyramidalia  are  placed  in  the  mid- 

dle, in    a  longitudinal  direction,  behind  the  Pons 
Varolii. 
10  The  Corpora  Olivaria  are  situated  on  the  outside 
of  the  Corpora  Pyran^jidaiia. 


'$\ 


C  ORP  OR.  1  MAMMILL^RIA. 


:rei 


1  The  Corpora  Mammilla  hi  a  are  two  small  round 
medullary  bodies,  situated  very  near  the  Infundi- 
bulutn. 
12  They  are  placed  immediately  under  the  basis  of  the 
anterior  pillars  of  the  Tornix. 


SECTION  XXXIX. 
OF  THE  MEDULLA  SPINALIS. 


1  The  Medulla  Spinalis  proceeds  from  the  extre- 
mity of  the  Medulla  cHjlgngata. 

2  It  is  lodged  in  the  Canal  of  the  Vertebrae. 

'**(  .3  It  is  invested  by  a  continuation  of  the  Membranes  of 
^™'         the  Brain. 

I-  It  is  somev/hat  flattened  anteriorly  and  posteriorly, 

and  a  groove  runs  along  these  surfaces. 
1  Like  the  Cerebrum  and  Cerebellum,  it  consists  of  a 

Conical  and  A'Jrdullanj  Substance. 
6  It  terminates  pointed,  at  the  Os  Sacrum;  tovi^ards 
its   end   i'    consists    of    bii:  dies  of    nervous    fila- 
ments, which  has  occasioned  it  to  be  called,  Cauda 
^^guina. 
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SECTION  XL.  I 

OF  THE  ARTERIES  IN  GENERAL. 
Answ. 

1  The  Arteries  are  those  Blood  Vessels  which  con 

vev  the  Blood  from  the  Heart  to  all  the  parts  of  the 
Bo'dy. 

2  They  are  distinguished  from  Veins  by  being  whiter 

more  dense,  firmer  and  more  elastic;  when  cu' 
across  presenting  a  gaping  aperture;  and,  in  the; 
living  subject,  by  their  pulsatory  motion. 

3  They  begin  at  the  Heait  by  tivo   trunks  of  equal 

size,  viz.  the  Pulmonar^^rtery^hovii  the  left  Ven- 
tricle distributed  to  the  Lungs  only;  and  the  Jo)\tG- 
from  the  right  \''entricle,  whose  branches  pervade 
every  part  of  the  body. 

4  The  Blanches  almost  always  form  very  obtuse  an- 

gles with  the  trunks  above;  but  less  so  in  propor- 
tion to  their  nearness  to  the  Heart.  ; 

5  The  ultimate  branches   terminate  in  Jive  different 

ways,  1st.  in  Viins  by  mere  contitiuity  of  canal; ^ 
2dly.  as  Exhaknts  on  the  Skill,  and  in  the  various 
internal  Cavities:  3dly.  in  Glojida^  secreting  the  va- 
rious fluids  :4thly.  in  Cellular  Bodies^  as  in  the  Penis 
and  Spleen:  5thly.  by  Anastomosis^  or  branches  of 
mutual  communication  between  the  Arteries. 

6  They  are  composed  of  three  coats^  viz.  A   Cellular^ 

or  external  Coat;  an  Elastic^  or  J^trvous  Coat;  a 
muscular  Coat;  and  a  Cuticular^  or  internal  Coat. 
They  are  nourished  by  vessels,  called  Vasa  Fa- 
sorum. 

OF  THE  PULMONART  ARTERY. 

7  The   Pulmonary   Artert  arises  from  the  rightj 

Ventricle, 

8  Ascends  towards  the  left,  passing  before  the  begia- 

ning  of  the  Aorta; 

9  It  divides  into  tnvo^  viz.  the  right  and   left  PulmO'\ 

nary  Arteries; 
10  These  ramify  throughout  the  Lungs. 
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1 1  The  right  Pulmonary  Artery  passes  behind  the  Aorta 

and  Superior  Cava. 

12  It  is  the  longest. 

13  They  terminate  in  minute  ramifications  which  form 

upon  the  surfaces  of  the  air  cells,  the  Rete  Mira- 
bile  Malfiighii. 


OF  THE  AORTA. 

14  The  Aorta  arises  from  the  superior  part  of  the  left 

V^entricle, 

15  Opposite  the  fourth  Dorsal  Vertebra. 

1 6  It  ascends  obliquely  towards  the  right,  it  then  forms 

a  curve  backwards  and  to  the  left,  ascending  as  high 
as  the  second  Dorsal  Vertebra:  whence  it  passes 
downwards  and  backwards  lo  the  left  side  of  the 
body  of  the  third  Dorsal  Vertebra,  and  continues  its 
course  along  the  bodies  of  the  V^ertebrae  as  far  as 
the  Os  Sacrum,  lying  a  little  to  the  left. 

17  It  is  generally  divided  into  the  ascending-  and  descend' 

ing  Aorta;  and  the  descending  is  further  divided 
into  the  sufierior  and  inferior^  or  Thoracic  and  Ab' 
dominal  Portiojis. 

18  The  head  and  upper  extremities  are  supplied  from 

the  ascending  Aorta,  the  Trunk  and  lower  extremi- 
ties from  the  descending. 

19  The  great  Branches  of  the  Aorta  are  the  two  Sub- 

clavian Arteries^  the  Carotids,  the  Caliac,  the  su/ie- 
rior  MesenteriC'f  the  Emulgent,  the  inferior  Mesen- 
teric, and  the  Iliac  Arteries. 

~0  The  lesser  branches  are,  the  Coronai-y,  Bronchial, 
CEso/ihageal,  Intercostal,  inferior  Diajihragmatic, 
S/iermatic,  Lumbar  and  Sacral  Arteries. 

2\  They  all  arise  in  pairs  except  the  Celiac,  the  two 
Mesenteric,  some  of  the  CRso/ihageal,  the  Bronc/iial, 
and  sometimes  the  Sacral. 

22  The  first  pair  of  Arteries  are  the  Coronary. 

23  Three  Arteries  are  given  oft*  from  the  arch  of  the 

Aorta,  viz.  the  Arteria  Innoriiinata,  or  common 
trunk  of  the  right  carotid  and  right  Subclavian;  the 
left  Carotid  and  the  left  Subclavian. 

24  The  Carotids  run  up  directly  t6  the  Head, 
Vol.  II.  S 
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25  Each  divides  into  an  external  and  internal  Carotid, 

26  The  External  Carotids  are  distributed  to  the  Face 

and  external  parts  of  the  Head. 

27  The  internal  Carotids  to  the  Bcain. 

28  The  Subclavian  Arteries  pass  behind  and  under  the 

Clavicles  to  the  upper  Extremity: 

29  They  terminate  at  the  upper  edge  of  the  first  Rib. 

30  They  then  take  the  name  of  Axillary  Arteries. 

*  1  The  Thoracic  Portion  of  the  descending  Aorta  gives 
off  the  Bronchial,  CE^sofihageal,  and  Litercostal  Ar- 
teries. 

32  The  Abdominal  Portion  gives  off  the  Phrenic,  Caliac, 

Sufierior  Mesenteric,  Emnlgent,  Sfiermatic,  Inferior 
Mesenteric,  Lumbar,  Sacral,  and  Iliac  Arteries. 

33  The  Phrenic  go  to  the  Diaphragm. 

34  The  Celiac  goes  to  the  Stomach,  Spleen,  and  Eiver.  | 

35  The  Sufierior  Mesenteric   goes  to   the   Mesentery, 

small  Intestines,  &c. 

36  The  Emulgent  go  to  the  Kidneys. 

37  The  Sfiermatic  to  the  Testes. 

38  The  Inferior  Mesenteric  goes  to  the  great  Intestines. 

39  The  Lumbar  go  to  the  Loins. 

40  The  Sacral  to  the  Sacrum. 

41  The   Aorta  terminates  hi  the  two  Iliac  Arteries, 

which  pass 

42  To  the  Pelvis  and  lower  extremities. 

43  They  divide  into  the  external  and  internal  Iliacs. 

44  The  Internal  Iliacs  go  to  the- Pelvis. 

45  The  External  Iliacs  pass  to  the  Thighs  and  lower 

extremities, 

46  They  terminate  under  Fallopius's  Ligament. 

47  The  continuations  of  the  External  Iliacs  on  the  lower 

extremities  are  called,  the  Femoral  Arteries. 


SECTION  XLI. 
OF  THE  ARTERIES  OF  THE  HEART. 

1  The  two  Arteries  of  the  Heart  are  called,  Coronary; 

there  is  a  right  and  a  left  Coronary  Artery. 
'2  They  rise  immediately  above  the  Semilunar  Valves. 


i 
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3  rhc  right  Coronary  Artery  passes  in  t|ie  grove  be- 

tween tlic  rii^lu  Auricle  and  Ventricle,  round  the 
rit^lit  edf^e  of  the  Heart  to  its  inferior  flat  surface; 
alonj^  the  nirtldle  of  which  it  runs  to  the  Apex. 

4  The  /.//  Coronary  Artery  is  smaller,  it  passes  between 

the  Puinioniiry  Artery  and  left  Auricle,  and  then 
dlNides  into  two  or  three  branches:  one  runs  along 
the  middle  of  the  upper  surface,  another  passes 
round  the  basis  of  the  flat  side,  and  a  third  often 
goes»to  the  Septum  Ventriculorum. 


SECTION  XLII. 

OF  THK  AK  I  EUIF.s  OF  THE  HEAD. 

1  The  TWO  Carotid  Arteries  supply  the  Head. 

2  The  right  arises  from  the  Arteria  Innominata,  and  the 

left  is  the  next  capital  branch  given  oflby  the  Aorta. 

3  They  ascend  on  each  side  of  the  Trachea,  between  it 

and  the  internal  Jugular  Vein,  as  high  as  the  La- 
rynx, without  giving  off  any  branches,  and  m  this 
course  are  called,  the  Friniiiive  Carotids. 

4  Opposite  the  Os  Hyoides  they  divide  into  the  eocternal 

and  internal  Carotid. 

5  The  external  is  situated  before  and  to  the  inside  of 

the  internal,  at  their  origin. 

EXTERNAL  CAROTID  ARTERY. 

6  The  External  Carotid  ascends  behind  the  angle 

of  the  lower  Jaw,  passes  under  the  Parotid  Gland, 
and  terminates  opposite  the  Condyle  of  the  lower 
J  aw . 

7  It  gives  of^  nine  Branches. 

8  They  are  anteriorly  the  Sufierior  Thyroideal^  the  Lin- 

guafj  the  Externa/  iMuxillary,  or  Labial,  and  the 
tranJivcrse  Facial;  posteriorly  the  Occipital,  \he /los- 
terior  Oris;  interiorly  the  ascendijig  Pharyngeal; 
and  lastly,  it  divides  into  the  Temporal,  and  the  /«- 
ternal  Maxillary . 

9  The  Superior  Thyroidfal  arises  from  the  inner 

side  of  the  External  Carotid,  near  its  origin. 
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10  Immediately  after  its  origin  it  jjends  downwards,  and 
gives  brdnches  to  the  Jugular  Glands,  the  fat  and 
skin;  then  runs  transversely,  and  is  distributed  to 
the  Thyroid  Gland  and  Larynx,  as  well  as  slightly 
to  the  Pharnyx. 

.11  The  Lingual  is  the  second  branch  from  the  Trunk 
of  the  External  Carotid. 

^12  It  passes  over  the  Cornu  of  the  Os  Ilyoides  to  the 
Muscles  of  that  Bone  and  of  the  Tongue,  and  to  the, 
Sublinguul  Gland,  then  loses  itself  in  the  Tongue, 
where  it  has  been  called,  the  Raninal  Artery. 

13  The  External  Maxillary,  or  Labial^  is  the  third 

branch  from  the  Trunk  of  the  External  Carotid,  and 
ariiies  anteriorly. 

14  It  passes  anteriorly  over  and  just  before  the  Masse- 

ter,  and  middle  of  the  lower  Jaw;  it  then  runs  under 
the  Depressor  Ant^uli  Oris,  supplying  it,  th6  Buc- 
cinator, and  the  Quadratus.  It  sends  o^  Jirst^  the 
Submental  below  the  Chin;  next  a  contorted  branch, 
which,  dividing  at  the  Commissure  of  the  Lips, 
runs  along  th^ir  edges  and  forms,  with  its  fellow, 
the  Coronaria  Labiorum.  It  then  ascends  towards 
the  Nose,  and  is  distributed  about  it;  it  afterwards 
reaches  the  inner  angle  of  the  Palpebrse  and  dis- 
^perses  several  branches. 

15  The  Ascending  Pharyngeal  is  the  fourth  branch 

from  the  External  Carotid,  arising  from  its  inner 
side. 

16  It  is  of  small  size,  and  ascends  upon  the  Rectus  An- 

ticus  to  the   Pharnyx;  some  of  its  branches  enter 
the  Cranium. 
\7  The  Occipital  is  the  fifth  branch  from  the  Trunk 
of  the  External  Carotid,  and  arises  posteriorly. 

18  It  passes  obliquely  before  the  Internal  Jugular  Vein, 

and  giving  twigs  to  the  Stylo-Hyoideus,  Stylo-Glos- 
sus,  and  Digastric;  it  runs  between  the  Styloid  and 
Mastoid  Processes,  supplying  the  Muscles  and  In- 
teguments of  the  Os  Occipitis;  it  communicates 
posteriorly  with  the  Vertebral  and  Cervical,  and 
superiorly  with  the  Temporal  Artery. 

19  The  Posterior  Auris  is  the  sixth  branch  from  the 
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Trunk  of  the  External  Carotkl,  and  arises  posteri- 
orly. 

20  It  is  distributed  to  the  exernal  Ear. 

21  The   TiiANSvLHSE   Facial  is  the  seventh  branch 

from  the  External  Carotid,  it  arises  anteriorly. 

22  It  is  small,  passes  across  before  the  Masseter  Mus- 

cle, and  is  distributed  to  it  and  to  the  fat  of  the 
Cheek. 

25  The  Temporal  is  the  ei.^hth  branch  which  arises 

from  the  Trunk  of  tiie  External  Carotid. 
24  It  cmcrji;cs  from  the  Parotid  Gland,  ascends  over  the 
Zyi^oma,  and  divides  into  an  Anterior,  Middle,  and 
Posterior  branch.  The  Anterior^  ov  Frontal  branch, 
supplies  the  Forehead;  the  Middle^  or  Parietal 
branch,  partly  to  the  Forehead  and  partly  to  the 
Occiput;  and  the  Posterior^  or  Occipital  branch,  to 
the  (jcciput. 
^25  The  Internal  Maxillary  commences  from  the 
termination  of  the  External  Carotid; 

26  Just  below  the  Cervix  of  the  lower  Jaw  it  bends  in- 

ward, forward  and  downward,  and  then  ascends  for- 
ward to  the  Sphoeno- Maxillary  Fissure,  giving  off 

1st.  The  Jirtcria  Meningra  Media^  which  passes 
through  the  Foramen  Spinosum  of  the  Qs  Sphoe- 
noides  to  the  Dui-a  M:>ter. 

^dly.  The /^/rr/or  MuxiUary^  which  enters  the  C!anal 
of  the  lower  Jaw,  and  goes  to  the  Teeth  and  ('bin. 

3dly.  The  Alveolar^  to  the  back  Teeth  of  the  upper 
Jaw. 

4thly.  The  Tyifra-Orbitar^  which  passes  along  the  In- 
fra-Orbiiary  Canal  to  the  Cheek. 

5thly.  The  Palalo- Maxillary^  whicli  descends  in  the 
Canal  of  the  same  name  to  the  Palate. 

6thly.  The  'S/i/ioeno-Palatinc^Xou-\e.  Cnviiy  of  the  Nose. 

Lastly.  Various  branches  lo  the  adjacent  parts,  from 
which  they  have  received  names. 

INTERNAL  CAROTID  ARTERT. 

27  The  Internal  Carotid  at  first  forms  a  curve  back- 

waiU.  and  is  situated  more  posteriorly  than  the  ex- 
tenial:  it  ascends  to   the   Petrous  Portion  of  the 
S  2 
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Temporal  Bone,  passes  through  its  canal  into  the 
Cavernous  Sinus;  it  there  forms  another  considera- 
ble curve  by  the  side  of  the  Sella  Turcica,  and  by 
the  side  of  the  anterior  Clynoid  Process  it  pierces 
the  Dura  Mater. 
23  It  sends  one  branch  forward  just  as  it  pierces  the 
Dura  Mater,  which  accompanies  the  Optic  Nerve 
through  the  Foramen  Opticum,  called  the  O/ihthal- 
7niCj  which  is  distributed  to  the  contents  of  the  Or- 
bit. It  then  divides  into  three  branches,  1st.  The 
Com7numcans,  which  runs  backwards  to  join  the 
Vertebral.   2dly. 

29  The  Anterior  Cerebri,  which  runs  forward  and 

unites  wih  its  fellow  from  the  other  side,  and  then 
divides  into  two  or  three  branches,  which  go  to  the 
anterior  lobe  of  the  Brain,  to  the  Corpus  Callosum, 
and  to  the  middle  lobe  of  the  Brain.  Sdly. 

30  The  Media  Cerebri,  larger  than  the  former,  dU 

vides  into  several  Rami,  which  supply  the  superficial 
parTs  of  the  Brain  above  and  below.* 


SECTION  XLIII. 

ARTERIES  OF  THE  UPPER  EXTREMITIES. 

SUBCLAVIAN  ARTERIES. 

1  There  are  two  Subclavian  Arteries,  one  going  to 

each  Arm. 

2  The  Right  Subclavian  arises  from   the   Arteria 

Innominata,  the  Left  is  the  third  branch  which  | 
proceeds  directly  from  the  arch  of  the  Aorta. 

3  They  pass  transversely  under  the  Clavicles,  and  over 

the  first  Rib. 

4  Above  the  middle  of  the  two  first  Ribs,  between  the 

anteiiorinsertions  of  the  Scaleni,  they  lose  the  name 
of  Subclavian,  and  take  that  of  Axillary  Arteries. 

5  The  Left  Subclavian  is  shorter,  and  takes  a  more 

oblique  course  than  the  right. 

*  The  Vertebral  Arteries  are  described  as  Branches  of  the  Subcla- 
vian. 
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6  They  run  some  way  without  giving  off  any  branches; 

then  each  gives  offszor,  viz. the  Vertc6ral<,\.hc  Internal 
Mammary^  the  Cervical,  the  Intercostal,  the  Inferi- 
or ThyroideaU  and  the  Sufira-Scafiular  Arteries. 

7  The  Vertebral  arises  from  the  posterior  and  upper 

side  of  the  Subclavian; 

8  It  ascends  and  enters  the  canal  formed  in  the  Trans- 

verse Cervical  Processes,  sending  off  twigs  in  its 
ascent  to  the  Medulla  Spinalis  and  its  Membranes, 
and  giving  Arteries  to  the  Vertebral  Muscles;  its 
course  is  very  tortuous,  especially  before  it  enters 
the  Cranium  at  the  Foramen  Magnum  Occipitale. 
Before  entering  the  Cranium  it  communicates  with 
the  Cervical  and  Occipital  Arteries,  and  immedi- 
ately after  it  enters  it  gives  branches  to  the  Medulla 
Oblongata  Corpora  Olivaria,  Sec.  It  then  advances 
on  the  Basilary  Process  of  the  Os  Occipitis,  here 
joining  its  fellow,  it  forms  the  Banilary  Artery^ 
which  communicates  with  the  branches  of  the  In- 
ternal Carotid,  and  is  distributed  to  the  posterior 
lobes  of  the  Brain. 

9  The  branches  of  communication  between  the  Verte- 

bral Arteries,  and  the  Internal  Carotids,  surround 
the  Sella  Turcica,  and  form  the  Circidus  Arterio^ 
sus. 

10  The  Internal  Mammary  arises  from  the  anterior 

and  lower  side  of  the  Subclavian; 

1 1  It  descends  behind  the  Cartilages  of  the  true  Ribs, 

an  inch  from  the  Sternum,  giving  branches  to  the 
Thymus,  Mediastinum,  Pericardium,  Pleura,  Inter- 
costal Muscles,  &c.  and  passes  from  the  Thorax 
by  the  side  of  the  Ensiform  Appendix  of  the  Ster- 
num to  the  Rectus  Abdominis,  where  it  communi- 
cates with  the  Epigastric  Artery. 

12  The  Cervical   arises  from  the  upper  side  of  the 

Subclavian; 

13  This  Artery  sometimes  arises  singly,  and  immedi- 

ately divides,  or  its  two  branches  have  distinct  ori- 
gins.— The  Cervicalf.9  Anterior  runs  behind  the 
Carotid  of  the  same  side,  and  is  distributed  to  the 
anterior  Muscles  of  the  Neck,  and  to  those  of  the 
Larynx,    Pharynx,     8cc The    PosteHor  Cervical 
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passes  under  the  Transverse  Process  of  the  la 
Vertebra  of  the  Neck,  and  runs  to  the  posterior  Ce 
vical  Muscles. 

14  The  Superior  Intercostal  arises  from  the  lowc 

side  of  the  Subclavian; 

15  It  descends  on  the  inside  of  the  two  or  three  uppe) 

most  Ribs  near  their  htads,  and  sends  off  unde 
each  of  these  Hibs.  a  branch  which  runs  along  ii 
lower  edge,  and  supplies  the  Intercostal  Muscle; 
contiguous  parts  of  the  Pleura,  Sec. 

16  The  Inferior  Thyroideal  arises  from  the  uppe 

part  of  ihe  Subclavian,  near  the  internal  Mamman 

17  It  ascends,  passes  behind  the  Primitive  Carotid,  an 

is  chiefly  distributed  to  the  Thyroid  Gland. 

18  The  Supra-Scapular  is  often  a  considerable  brand 

it  arises  near  the  former,  and  sometimes  from  it; 

19  It  passes  to  the  notch  behind  the  Coracoid  Process  c 

the  Scapula,  and  is  distributed  to  the  muscles  at  th' 
bagk  and  upper  part  of  that  bone. 


beJ 
onf 


AXILLARY  ARTE  HIES. 

20  The  Axillary  Arteries  begin  at  the  first  Rib 

tween  the  insertions  of  the  Scaleni,  being  the  con 
tinuations  of  the  Subclavian;  i 

21  Each  terminates  opposite  the  lower  part  of  the  Tenf 

don  of  the  Latissimus  Dorsi,  being  about  four  inch| 
es  long;  its  continuation  is  called,  the  Brachial  yJr 
tery. 

22  Each  Axillary  Artery  sends  o^Jive  o¥  nix  brandies 

namely,  the  External  Afartnnary,  or  Tho^-acic  ^rte 
riesy  the  Ivjra-Scafiular.,  the  Anterior  Circunijlex 
and  the  Pofiterior  CircuwJIex. 

23  There   are  usually  three  or  four  External  Mam 

MARY  Arteries,  but  two  are  chiefly  noticed. 

24  The  Superior  Mammary  is  ihcfrst  branch  giver! 

off  from  the  trunk  of  the  Axillary. 

25  It  descends  between  the  Pectoralis   Major,  and  Mi i 

nor,  giving  branches  to  them,  and  to  the'Serratur 
Anticus,  Latissimus  Dorsi,  Sec. 
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26  The  Infehior  Mammary  is  the  second  branch 
risint^  lion*  ilie  trunk  of  the  Axillary; 

27  It  runs  cdoni;  the  inferior  td^e  of  the  PectDralis  Ma- 
jor, and  is  distributed  to  the  adjacent  Muscles, 
Breast  and  Skin. 

28ThelNFH   -Scapular  is  the  r^errfbi*anch  which  arises 

froni  the  trunk  of  the  Axillary; 
29  It  is  a  very  considerable  Artery,  and  takes  the  course 
of  the  inferior  Costa  of  the  Scapula,  sendincj  branch- 
es to  the  Subscapularis,  Teres  Major,  and  Minor, 

q  and  large  branches  to  the  posterior   part   of  the 

i  Scapula. 

qI  30  The  Anterior  Circumflex  is  small,  it  runs  for- 

I  ward  under  the  Coraco-Brachialis,  then  bends  out- 

.ji  ward,  and  passes  under  the  Deltoid. 

I  31  The  Posterior  Circumflex  is  a  considerable  Ves- 

(,[  sel  from  the  lower  and  posterior  part  of  the  Trunk; 

1,^  32  It  runs  backward  between  the  head  of  the  Os  Hume- 
ri and  Teres  Major,  surrounding  the  Articulation, 
till  it  reaches  the  posterior  part  of  the  Deltoid,  un- 
der which  it  passes,  and  is  distributed. 
oo  The  Brachial  Artery,  the  continuation  of  the 
Subclavian,  begins  immediately  below  the  Tendon 

jc  of  the  Latissimus  Dorsi; 

)nji  34  It  descends  on  the  inside  of  the  Arm,  over  the  Cora- 
co-Brachialis and  short  head  of  the  Triceps,  and 

n-  along  the  inner  edge  of  the  Biceps,  to  the  middle  of 

ht  the  bend  of  the  Arm. 

\r\  35  Besides  many  small  branches  to  the  neighbouring 
parts,  it  sends  off,  1st.  The  Profunda  Humeri  Sufie- 

es.  rior^  from  the  inner  side  of  its  upper  part,  a  long 

/*!  branch  which  passes  behind  the  bone,  and  commu- 

x\  ■  nicates  with  the  Radial  Aitery.  2dly.  The  Profun- 
da Inferior^  about  the  middle  of  the  Arm,  which 
descends  toward  the  inner  Condyle.  3dly.  The  An- 
astomodicus  Magnus^  given  off  a  little  above  the 
inner  Condyle,  communicating  with  the  Arteries 
of  the  fore-arm. 

ili"  86  At  the  bend  of  the  Arm  it  runs  under  the  Aponeu- 

tuj  ro&is  of  the  Biceps,  and  under  the  Median  Vein. 

1  37  A  little  below  the  fold  of  the  Arm,  it  divides  into 
two  principal   branches,   an    inner,   or    posterior. 
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named  Cubital;  and  an  outer,  or  anterior,  namec" 
Radial. 

38  The  Ulnar  Artery  passes  deep  under  the  flexors  o1 

the  hand  and  fingers,  to  the  inner  part  of  the  fore 
arm,  along^  the  outer  side  of  the  Flexor  Cuipi  Ul- 
naris,  and  Os  Pisiforme,  to  the  palm  of  the  hand; 
passing  over  the  anterior  Annular  Ligament,  and 
under  the  Palmar  Fa3cia,  and  here  forming  the  Su- 
fierjicial  Palmar  jirch. 

39  It  gives  off  high  up,  1st.  The  Ulnar  Recurrent:  2dly 

a  little  lower,  the  Anterior  Interosseous  Artery:  and 
3dly.  the  Posterior  Interosseous  Artery. 
-40  First,  The   Ulnar    Recurrent  runs  to  the  inner 
Condyle,    then    turns    up    to    connnunicate    with 
branches  from  the  Anastomodicus. 

41  Secondly,  The   Anterior   Interosseous  is  given 

off  deeply,  between  the  heads  of  the  Ulna  and 
Radius; 

42  It   descends   close    to  the   Interosseous   Ligament, 

passes  under  the  Pronator  Quadratus,  behind  which  j 
it  perforates  the  Ligament,  and  goes  to  the  back  oil 
the  wrist. 

43  The  Posterior  Interosseous  has  usually  a  com-; 

mon  origin  with  the  anterior; 

44  About  a  couple  of  inches  below  the   Articulation  it 

pierces  the  Interosseous  Lie:ament,  and  having 
given  off  a  Recurrent  toward  the  external  Condyle 
of  the  Os  Humeri,  it  descends  behind  the  Ligament 
and  is  distributed  to  the  Muscles  on  the  back  of  the 
Arm,  and  communicates  with  the  anterior  Interos 
seous  and  other  Arteries. 

45  The  Superficial  Palmar  Arch  crosses  the  upper 

part  of  the   palm  of  the  Hand,  and  passes  towardsi 
the  Thumb,  lying  between  the  Palmar  Fascia  an 
Flexor  Tendons  of  the  Fingers; 

46  It  sends  off  five  Branches,  viz.  the  Ulnaris  Profunda 

2X\^four  Digital  Arterits. 

47  The  Ulnaris  Profunda,  which  passes  deep  under 

the  Flexor  Tendons  to  join  the  Arcus  Profundus  of 
the  Radial  Artery,  sends  a  branch  to  tne  inner  side 
of  the  little  Finger. 

48  The  Four  Digital  Arteries  are  given  off  In  sue- 
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cession;  each  passes  between  the  heads  of  two 
neii^hbouring  Metacarpal  Bones;  it  then  splits  into 
two,  one  branch  passinp^  along  the  inside  of  one  fin- 
ger, the  other  branch  ahmg  the  outside  of  the  adja- 
cent finger.  The  Jirtit  supplies  the  outside  of  the 
Little  finger,  and  inside  of  the  Ring  finger.  The 
second  goes  to  the  outside  of  the  King  finger,  and 
inside  of  the  Middle  finger.  The  third  to  the  out- 
side of  the  Middle  finger,  and  inside  of  the  Fore 
finger.  'V\\g  fourth  to  the  outside  of  the  Index,  and 
inside  of  the  Thumb. 

49  The  Palmar  Arch  terminates  by  a  branch  of  commu- 

nication with  the  Radial  Artery. 

50  The  Radial  Artery  takes  the  direction  of  the  Radi- 

us, it  passes  over  the  Pronator  Teres,  and  at  the 

wrijit  it  lays  superficially  between   the  Tendons  of 

^  the  Flexor  Carpi,  Radialis,  and  Supinator  Longus; 

51  In  its  course  to  the  wrist,  it  first  gives  off  the  Radial 
\  Recurrent  over  the  outer  Condyle,  to  communicate 

with  the  Anastomosing  branches  of  the  Brachial; 

and   in  its  course  downward  it  supplies,  by  small 

,  branches,  the  various  muscles  near  which  it  passes. 

"'52  At  the  wrist  it  gives  off  the  Suprrjicialis  Volx  to  the 

Ball  of  the  thumb,  and   palm  of  the  hand,  which 

often   communicates  with  the   Superficial  Palmar 

Arch; 

It  then  runs  backward   under  the  Tendons  of  the 

Abductor  and   Extensors  of  the  Thumb,  between 

the  basis  of  the  first  bone  of  the  Thumb,  and  of  the 

Metacarpal  Bone  of  the  fore  finger;  it  passes  into 

the    palm  of  the  hand,  where  it  forms  the  Arena 

Profundus. 

1  The  Arcls  Profundus  runs  under  the  Tendons  of 

the  Flexor  Muscles,  close  to  the  bones,  and  joins 

the  communicating  branch  of  the  Superficial  Arch; 

i5  It  gives  a  branch  to  the  Thumb,  and  one  passes  from 

it  between  each  Metacarpal  Bone. 


b4I 
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1  The  Thoracic  Portion  of  the  Aorta  gives  off  the  Bron 

chiaU  the  (^sofihageal^  and  ihe  inferior  Intercosta 
Arteries. 

2  The  Bronchial  Arteries  are  given  off  very  irregu 

larly,  but  they  ij:enerally  arise  from  the  fore  part  o 
the  Aorta,  there  is  at  least  one  for  each  lung,  anc 
sometimes  more; 

3  They  pasb  directly  to  each  lung,  to  the  substance  o 

which  they  are  distributed.  ! 

4  The  CEsoPHAGEAL  Arteries,  from   three  to  six  ii; 

number,  arise  from  the  fore  part  of  the  Aorta,  am 
are  distributed  to  the  (Esophagus.  j 

5  The  Intercostal  Arteries  arise  in  pairs  along  th-i 

back  part  of  the  descending  Aorta,  all  the  way  t| 
the  Diaphragm; 

6  They  run  transversely  over  the  bodies  of  the  Verte 

brae,  and  supply  the  Intercostal  Muscles,  contiguou 
Pleura,  &c. 


SECTION  XLV. 

OF  THE   ABDOMINAL  ARTERIES. 

1  The  x\bdominal  Aorta  gives  off  the  Phrenic^  th<| 

C  celiac^  the  ^ujierior  Ale  sent  eric -^  the  EynulgemX 
the  Capsular^  the  Sfiermatic^  the  inferior  Meseri\ 
teric,  the  Lumbar^  and  the  Sacral  Arteries. 

2  The   Phrenic  Arteries,  two  in  number,  arise  froil 

the  Aorta,  between  the  Crura  of  the  lesser  IVIuscl( 
and  the  Diaphragm; 

3  They  run  along  the  concave  side  of  the  Diaphragir] 

and  are  distributed  to  its  fibres,  and  to  the  neighj 
bouring  parts. 

4  The  Celiac  Artery  arises  from  the  fore  part  of  Ukl 

Aort i,  immediately  after  its  passage  through  thj 
Crura  of  the  Diaphragm,  nearly   opposite   to  thi 
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junction  of  the  last  Dorsal  with  the  first  Lumbar 
Vertebra; 
5  It  soon  divides  into  three  great  Branches,  viz.  the 
Coronary  of  the  Stomach,  the  Hejiatic^  and  the  Sple- 
nic Artery. 
i  The  CoiioNARY  OF  THE  Stomach,  thc  least  of  the 
three  bnvnches,  passes  to  the  left,  and  having  reach- 
ed the  superior  Orifice  of  the  Stomach,  it  returns 
along  the  lesser  curvature,  giving  branches  which 
surround  the  Stomach;  it  communicates  with  the 
Pyloric  Artery. 

7  The  Hepatic   runs  to  the  upper  and  inner  part  of 

the  Pylorus,  there  giving  ofl'  first  the  Pyloric  Arte- 
ry, which  is  small,  and  a  larger  one,  the  Gastro-Efi- 

II  ifiloica  Dextra,  which  runs  along  the  right  side  of 
'  the  great  curvature  of  the  Stomach,  having  first,  at 

the  Pylorus,  given  off  the  Duodenal  Artery  to  the 
Duodenum;  the  Hepatic  Artery  then  proceeds  be- 
hind the  Gall  Ducts  toward  the  Gall  bladder,  to 
which  it  gives  off  the  Cystic  Arteries^  and  then  di- 
vides into  two  branches,  one  of  which  goes  to  the 
right,  and  the  other  to  the  left  lobe  of  the  Liver. 

8  The  Splenic  runs  towards  the  left,  hidden  behind 

the  Pancreas,  toward  the  Spleen,  adhering  to  the 
Pancreas,  to  which  it  gives  off  several  branches,  the 
Pancreaticx.  Near  the  extremity  of  the  Pancreas  it 
gives  off  the  GastrO'Efiiploica  Sinistra  to  the  left 
portion  of  the  great  curvature  of  the  Stomach,  it 
then  gives  the  Vasa  Brevia  to  the  great  Extremi- 
ty of  the  Stomach;  and  lastly,  it  divides  into  four  or 
five  considerable  branches,  which  terminate  in  the 
Spleen. 

9  The  Superior  Mesenteric  Artery  arises  from  the 

III  fore  part  of  the  Aorta,  a  little  below  the  Caeliac; 

ii '  10  It  descends  obliquely  to  the  left,  at  first  covered  by 
the  Pancreas;  it  then  passes  over  the  Duodenum, 

,.,  and  enters  between  the  two  Laminae  of  the  Mesen- 

tery. In  the  rest  of  its  course  it  takes  a  sweep  ob- 
liquely from  the  left  to  the  right,  and  terminates  at 
the  extremity  of  the  Ilium.  By  this  means  it  forms 
a  long  arch,  from  which  sixteen  or  eighteen  branch- 
es proceed,  chiefly  to  the  small  Intestines.  Th^ 
Vol.  II.  T 
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first  and  last  branches  are  shorter  than  the  middle 
ones.  These  branches  join  each  other  by  numerous 
arches.  Thcjirst  considerable  Branch  is  the  Colica 
Dext7'a,  which,  passing  along  the  superior  part  of 
the  Colon,  communicates  with  the  inferior  Mesen- 
teric. The  second  principal  Branch  supplies  the  last 
portion  of  the  Ilium  and  the  first  of  the  Colon,  and  is 
called,  the  Ilio-Colica. 

1 1  The  Inferior  Mesenteric  Artery  arises  from  the 

fore  part  of  the  Aorta,  about  a  finger's  breadth  be- 
low the  Spermatic  Arteries. 

12  It  soon  divides  into  three  or  four  branches,  distributed 

to  the  large  Intestines;  the  first  of  which,  commu- 
nicating with  the  Colica  Uextra  upon  the  Colon,  is 
named  Colica  Sinistra.  The  lower  branch  sends  oft' 
the  Arteria  Hxmorrhoidalis  Interna  to  the  posterior 
part  of  the  Rectum. 

13  The  Emulgent  Arteries,  one  for  each  Kidney,  arise 
~     from  the  sides  of  the  Aorta,  immediately  under  the 

superior  iNlesenteric; 

14  The  right  lies  more  backward  and  is  longer  than  tlie 

left,  passing  behind  the  Vena  Cava;  they  both  lie 
behind  the  Emulgent  Veins,  and  enter  the  sub- 
stance of  the  Kidneys  behind  the  Vein. 

15  The  Right  Capsular  comes,  moSt  commonly,  from 

the  right  Emulgent,  and  the  left  from  the  Aorta, 
above  the  Emulgent; 

16  They  pass  directly,  and   are  distributed  to  the  Renal 

Capsules. 

17  The  two  Spermatic  Arteries  arise  near  each  other 

from  the  fore  part  of  the  Aorta,  between  the  Emul- 
gents  and  inferior  Mesenteric; 

18  They  descend  obliquely  outward,  giving  off  minute 

branches;  in  men  they  pass  through  the  Abdomi- 
nal Ring,  to  be  distributed  to  the  Testes;  while  in} 
women  they  remain  within  the  Abdomen,  and  are* 
distributed  to  the  Ovaria  and  Uterus. 

19  The  Lumbar  Arteries  arise  from  the  posterior  part 

of  the  abdominal  Aorta,  in  five  or  six  pairs; 

'  20  They  are  distributed  on  each  side  to  the  loins. 

21  The  Sacral  Artery  generally  arises  from  the  bifur- 
cation of  the  Aorta; 


: 
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22  It  is  distributed  to  the  Os  Sacrum,  contiguous  Perito- 
neum, &c.  Sec. 

SECTION  XLVI. 
OF  THE  PELVIC  ARTERIES. 

1  From  the  termination  of  the  Aorta  proceed,  opposite 

the  junction  of  the  fourth  and  fifth  Lumbar  Verte- 
brae, the  two  Iliac  Arteries^  and  the  Sacral  Artery 
already  mentioned. 

2  The  Right  Primitive  Iliac  passes  first  before  the 

origin  of  the  left  Iliac  Vein,  and  then  descends  be- 
fore the  right  Iliac  V^ein. 

3  The  Left  descends  before  and  to  the  outer  side  of 

the  left  Vein. 

4  Opposite  the  union  of  the  Ilium  and  Sacrum,  each 

divides  into  an  internal  and  an  external  Iliac  Artery. 

5  The  Internal  Iliac  passes  into  the  Cavity  of  the 

Pelvis,  a  little  before  the  Sacro-Iiiac  junction;  and 
being  directed  a  little  forwards  it  forms  a  curve, 
whose  convexity  is  turned  downwards  and  back- 
wards. 

6  Its  branches  are  the  lesser  Iliac,  the  Glutaal,  the  Sci- 
.  aticy  the  Pudic,  the  Obturator,  and  the  Umbilical  Ar- 
tery. 

7  The  Lesser   Iliac,  or  Ilio-Lumbalis,    is   the  first 

branch  given  off  by  the  internal  Iliac,  but  sometimes 

proceeds  from  the  Glutaeal; 
3  It  passes  behind  the  Psoas,  is  distributed  to  the   Ilia- 

cus  Internus,  to  the  Os  Ilium,  to  the    Quadratus 

Lumborum,  Sec. 
0  The  Glutaeal,  one  of  its  greatest  Branches,  is  the 

second  Branch  from  the  Trunk  of  the  internal  Iliac; 

10  It  passes  from    the  Pelvis  along  with   the   Sciatic 

Nerve,  through  the  greater  Sacro-Ischiatic  Notch. 
It  is  distributed  in  numerous  branches  to  the  Glu- 
taeus  Mctximus  and  Medius. 

1 1  The  Sciatic  Artery  is  the  third  branch,  and  next  in 

size  to  the  Glutseal; 

12  Alter  detaching  several  branches  to  the  Rectum,  Sec. 

it  passes  obliquely  over  the  Sciatic  Nerve,  accom- 


ll 
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panying  it  through  the  great  Sacro-Ischiatic  Notch, 
and  descending  with  it  along  the  posterior  part  of 
the  thigh,  and  being  distributed  to  the  parts  adja- 
cent. 
ISThePuDic  Artery  generally  arises  from  one  com- 
mon Trunk  with  the  Sciatic; 

14  After  sending  branches  to  the  Bladder,  Rectum,  Sec. 

it  quits  the  Pelvis  through  the  great  Sacro-Ischiatic 
Notch,  then  passes  behind  the  Spine  of  the  Ischium, 
and  again  enters  the  Pelvis  through  the  lesser  Sa- 
cro-Ischiatic Notch;  it  next  runs  on  the  inside  of  the 
Tuberosity  of  the  Ischium,  and  separates  into  two, 
an  inferior,  or  Perineal  Artery;  and  superior,  which 
is  the  Artery  of  the  Penis: — the  latter  runs  along 
the  branch  of  the  Ischium  and  Pubis,  tc  the  Sym- 
phisis; in  this  course  it  sends  an  Artery  to  the  bulb 
of  the  Urethra;  and  having  reached  the  Symphisis 
Pubis,  it  divides  into  two  branches,  one  the  Dorsal^ 
the  other  the  Cavernous  Artery  of  the  Penis.  The 
Dorsal  runs  along  the  superior  groove  of  the  Penis, 
the  Cavernous  enters  and  is  distributed  within  the 
Corpora  Cavernosa. 

15  The  origin  of  the  Obturator  Artery  varies,  some- 

times from  the  internal  Iliac,  and  sometimes  from 
the  lesser  Iliac;  now  and  then  from  the  Epigastric, 
and  but  rarely  from  the  external  Iliac; 

16  It  passes  from  the  Pelvis  at  the  upper  part  of  the  Li- 

gament of  the  Foramen  Ovale,  and  is  distributed  to 
the  Pectineus  and  Triceps. 

17  The  Umbilical  Artery,  important  to  the  Foetus,  is 

nearly  obliterated  in  the  adult; 

18  It  ascends  on  the  side  of  the  Bladder,  giving  branches 

to  it,  the  Peritoneum,  and  contiguous  parts;  it  then 
assumes  the  form  of  a  Ligament,  and  passes  up- 
ward to  the  Umbilicus. 

19  The  External  Iliac  descends  on  the  Iliac  Musclcj 

as  far  as  Poupart's  Ligament. 

20  It  gives  off  two  branches,  namely,  the  Epigastric  and 

Circumflexa  Ilii. 

21  The  Epigastric  arises  internally  from  the  External 
-    Iliac  as  it  passes  under  the  Fallopian  Ligament; 

22  It  ascends  obliquely  behind  the  Tendon  of  the  Trans- 
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versalis  Abdominis,  toward  the  posterior  part  of  the 
Rectus,  behind  which  it  runs,  giving  branches  to 
the  contiguous  parts,  and  terminates  by  anastomo- 
sing with  the  internal  Mammary.  It  is  important 
that,  in  cases  of  Hernia,  the  Surgeon  should  be 
aware  it  sometimes  gives  off  the  Obturator  Artery. 

23  The  CiRcuMFLEXA  Ilii  arises  from  the  outer  side  of 

the  external  Iliac,  under  the  Fallopian  Ligament; 

24  It  passes  to  the  inner  Labium  of  the  Crista  of  the 

Ilium,  where  it  is  distributed  to  the  Abdominal 
Muscles. 


SECTIO NT  XLVII. 
OF  THE  ARTERIES  OF  THE  LOWER  EXTREMITIES, 

1  Femoral  Artery  is  the  name  given  to  the  external 

Iliac,  immediately  after  it  has  passed  under  the  Fal- 
lopian Ligament; 

2  It  descends  over  the  brim  of  Jhe  Pelvis,  and  head  of 

the  Os  Femoris;  it  is  placed  on  the  inside  of  the 
Femoral  Vein;  in  this  part  of  its  course  it  is  cover- 
ed only  by  the  skin,  fat  and  glands;  it  then  descends 
between  the  Sartorius,  Vastus  Internus,  and  Tri- 
ceps, being  covered  for  a  great  part  of  the  way  by 
the  former.  Below  the  middle  of  the  Thigh  it  passes 
through  the  tendinous  part  of  the  Triceps,  then 
over  the  inner  ridge  of  the  Linea  Aspera,  and  below 
the  Tendon  of  the  Triceps  into  the  Ham,  where  it 
forms  the  Pofiliteal  Artery; 

:i  In  the  Groin  it  sends  branches  to  the  Inguinal  Glands, 
Sec.  one  or  two  to  the  parts  of  generation,  called  the 
External  Pudic;  others  to  the  muscles  near  the 
groin,  and  the  Profunda. 

\  The  Profunda,  in  size  nearly  equal  to  the  Femoral, 
arises  about  four  inches  below  Poupan's  Ligament, 
from  the  posterior  part  of  the  Femoral  Artery; 

5  It  passes  deep  betwixt  the  Adductors  and  Vastus  In- 
ternus. It  gives  off  high  up,  1st.  the  Circumfexa  In- 
ferTic,  distributed  to  the  Pectinalis,  Triceps,  and  Ob- 
T  2 
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turator;  and  anastomoses  with  the  Obturator  Ar-  | 
tery. 

2dly.  The  Circumjiexa  Externa^  near  the  former,  dis- 
tributes to  the  external  and  upper  part  of  the  Thigh,, 
anastomosing  with  the  Gluteal. 

3dly.  The  Perforantes^  usually  three  in  number,  sent 
off  lower  down,  and  posteriorly;  they  perforate  the 
Triceps,  and  are  distributed  to  the  back  part  of  the 
Thigh. 

6  The  Popliteal  Artery  is  the  name  given  to  the  con- 

tinuation of  the  Femoral; 

7  It  gives  off  two  superiorly,  called  the  Sufierior  Arti' 

cular^  which  pass  to  the  upper  part  of  the  knee 
joint;  two  inferiorly,  to  the  lower  part  of  the  knee 
joint,  called  the  Inferior  Articular;  and  one  or  two 
between  these,  called  the  Middle  Articular; 

8  It  divides  into   two  principal  branches,  namely,  the 

Anterior  and  Posterior  Tibial  Arteries. 

9  The  Anterior  "Tibial  passes  between  the  heads  of 

the  Tibia  and  Fibula,  through  the  Interosseus  Liga- 
ment, then  descends  on  its  fore  part,  between  the 
Tibialis  Anticus  and  Extensor  Digitorum:  passes 
under  the  common  Annular  Ligament,  and  advan- 
ces on  the  convex  side  of  the  Foot,  as  far  as  the  in- 
terstice, between  the  first  and  second  Metatarsal 
Bones. 

10  As  it  passes  between  the  Tibia  and  Fibula,  it  gives 
off  several  small  branches;  it  gives  off  numerous 
others  as  it  descends  upon  the  Leg,  and  over  the 
upper  part  of  the  Foot.  At  its  termination  it  sends 
a  large  branch  between  the  heads  of  the  first  and  se- 
cond Metatarsal  Bones,  to  join  the  Posterior  Tibial; 
it  also  sends  several  branches  over  the  Metatarsal 
Bones,  and  a  considerable  one  to  each  side  of  the 
great  Toe. 

i  I  The  Posterior  Tibial  descends  between  the  Sole- 
us.  Tibialis  Posticus,  Flexor  Digitorum  Communis, 
and  Flexor  Longus  Pollicis;  it  then  runs  behind  the 
inner  ankle,  and  passes  to  the  sole  of  the  Foot, 
through  the  concavity  of  the  Os  Calcis,  where  it  di- 
vides into  the  External  and  Internal  Plantar  Ar- 
teries; 
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12  It  gives  branches  to  the  Muscles  as  it  descends,  and 

the  Nntrient  Artery  to  the  Bone;  it  also  communi- 
cates behind  the  inner  Ankle  with  the  Anterior  Ti- 
bial. 

13  The  External  Plantar  passes  on  the  concavity  of 

the  Os  Calcis  obliquely  under  the  sole  of  the  Foot, 
to  the  base  of  the  fifth  Metatarsal  Bone;  thence  it 
runs  across,  forming  the  Plantar  jirch^  toward  the 
great  Toe,  where  it  communicates  with  the  large 
branch  of  the  Anterior  Tibial.  From  the  convex 
side  of  this  Plantar  Arch  branches  proceed  to  the 
outside  of  the  second  Toe,  and  to  both  sides  of  the 
three  last  ones,  in  the  same  way  as  the  Digital  Ar- 
teries of  the  hand  are  given  off. 

14  The  Internal  Plantar,  having  passed  beyond  the 

middle  of  the  sole  of  the  Foot,  divides  sending  one 
branch  toward  the  great  Toe,  where  it  communi- 
cates with  the  branch  of  the  Anterior  Tibial,  and 
another  to  the  first  Phalanges  of  the  other  Toes, 
communicating  with  the  branches  of  the  arch. 

15  The  Fibular  Artery  descends  on  the  back  of  the  Fi- 

bula, between  the  Soleus  and  Flexor  Longus  Polli- 
cis,  giving  Rami  in  its  course;  and  about  the  lower 
third  of  the  Fibula  it  sends  a  branch  between  it  and 
the  Tibia  to  the  Integuments  of  the  Tarsus.  Be- 
tween the  Astragalus  and  Tendo  Achillis,  it  forms 
an  arch  with  the  Posterior  Tibial,  thence  running 
outward  above  the  external  Ankle,  it  communicates 
with  the  Anterior  Tibial,  and  sends  off  several 
Rami. 


SECTION  XLVIII. 

OF  THE  VEINS  IN  GENERAL. 

1  The  Veins  are  those  Bloodvessels  by  which  the  Blood 

is  returned  to  the  Heart  from  the  different  parts  of 
,  the  body. 

2  They  are  distinguished  from  Arteries,  by  being  more 

transparent,  less  elastic,  collapsing  when  cut  across 
and  having  no  pulsation. 
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3  The  Veins  arise  from  the  extreme  branches  of  the  \ 

Arteries,  except  in  the  Spleen,  Corpora  Cavernosa  ' 
Penis,  and  Clitoris,  where  they  begin  by  open  mouths  ; 
in  the  cells  of  these  parts. 

4  Their  general  mode  of  distribution  resembles  that  of  | 

the  Arteries; 

5  They  are  more  numerous  and  larger; 

6  Their  structure  resembles  that  of  the  Arteries,  but 

their  coats,  especially  the  elastic  coat,  are  thinner. 

7  The  Internal.,  or  Cuticular  Coat.,  forms  occasionally 

semilunar  folds,  called  Valves; 

8  These  are  arranged  in  pairs,  have  their  concave  sides 

turned  towards  the  JHeart,  and  their  straight  edges  ; 
meet  when  distended;  i 

9  They  are  not  found  in  the  Veins  of  the  Head,  of  Vis-  \ 

cera; 

10  They  allow  the  Blood  to  flow  towards  the  Heart,  but  | 

prevent  its  taking  an  opposite  course. 

11  Six  Trunks  return  the  Blood  to  the  Auricles  of  the  | 

Heart,  which  the  Pulmonary  Artery  and  Aorta  had  j 
conveyed  from  the  Ventricles.  | 

12  The  i^owr  Pulmonary    Veins  return  the, Blood  from 

the  Lungs  to  the  left  Auricle.  The  Sufierior  and  the 
Inferior  Cava  bring  back  to  the  right  Auricle  that 
which  had  been  distributed  by  the  Aorta. 

13  The  Heart  has  one  Vein  only,  called  the  Coronary 

Vein.,  which  opens  into  the  posterior  and  inferior  part 
of  the  right  Auricle,  very  near  the  Septum  Auricu 
lorum. 


SECTION  XLIX. 

THE  SUPERIOR  CAVA. 

t  The  Superior  Cava  arises  from  the  superior  p&tt 
of  the  right  Auricle,  where  it  is  surrounded  by  the 
Pericardium. 

2  It  ascends  a  little  to  the  right  and  backwards,  and  ter- 
minates behind  the  Cartilage  of  the  first  Rib,  by  di- 
viding into  two  branches,  called  the  Subclavian 
Veins. 
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3  It  receives  the  Vena  jizygos,  the  right  internal  Mam- 

mary  Veiny  and  several  lesser  branches. 

4  The  Vena  Azygos  is  the  Trunk  of  the  Intercostal 

Veins  of  the  right  side,  and  of  the  inferior  Intercos- 
tal of  the  left. 

5  It  crosses  from  the  left  to  the  rii^ht;  ascends  on  the 

right  side  of  the  bodies  of  the  Vertebrje,  passes  be- 
hind and  above  the  root  of  the  right  Lung,  and  en- 
ters the  posterior  part  of  the  Vena  Cava. 

6  The  Right  Supclavian  receives  three  vessels,  viz. 

the  External  Jugular;  the  Internal  Jugular^  and 
the  Vertebral. 

7  The  Left  Subclavian,  by  much  the  longest,  passes 

before  and  across  the  Arteries  going  to  the  Head; 
and  receives,  besides  the  sa?ne  Veins  as  the  right, 
the  Trunk  of  the  Ifft  superior  Intercostalsy  and  the 
le/t  internal  Mammary. 

8  The  Axillary  Vein  is  a  continuation  of  the  Subcla- 

vian, and  receives  the  blood  of  the  Veins,  which 
correspond  to  the  branches  of  the  Axillary  Artery. 


SECTION  L. 
OF  THE  VEINS  OF  THE  HEAD  AND  NECK. 
!  The  External  Jugular  receives  the  blood  of  the 
following  Veins,  viz.  of  the  Frontal  Vein,  from  the 
Forehead:  the  Angular  Vein,  from  about  the  inner 
angle  of  the  Eye;  the  Temporal  Vein,  from  the 
Temple;  the  Auricular  Vein,  from  the  Ear;  the 
Lingual  Vein  from  the  Tongue;  the  Occi/iital  Vein, 
from  the  Occiput;  and  the  Sufira- Humeral  Vein, 
from  the  Scapula; 

2  It  runs  superficially  down  the  Neck,  over  the  Mus- 

cles and  passing  behind  the  Clavicle,  it  terminates 
generally  in  the  Subclavian  of  the  same  side,  but 
sometimes  in  <he  Axillary,  and  sometimes  in  the 
union  of  these  \.vfo. 

3  The   Internal  Jugular,   a  large   Vein,  receives 

branches  from  the  Facial  and  Temporal,  but  it  is 
chiefly  formed  by  the  Sinuses  of  the  Dura  Ma- 
ter. 
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4  These  are  the  Cavernous^  the  Circular^  the  Superior 

and  Inferior  Petrosal^  the  Occipital,  the  Inferior 
Longitudinal,  the  Torcular  Herophili,  and  the  Supe- 
rior Longitudinal. 

5  The  Cavernous  Sinus  is  situated  on  each  side  of  the 

Sella  Turcica,  at  the  Apex  of  the  Petrous  portion 
of  the  Temporal  Bone; 

6  It  receives  blood  from  the  great  Ophthalmic  Veins. 

7  The  Circular  Sinus  is  situated  around  the  Pitui- 

tary Gland. 

8  The  Superior  Petrosal  Sinus  is  placed  in  the 

groove  of  the  ridge  of  each  Os  Petrosum; 

9  They  receive  their  blood  from  the  Cavernous  and  Cir- 

cular Sinuses. 
10  The  Inferior  Petrosal   Sinus  is  situated  along; 

the   Suture,  formed  by  the  Os  Petrosum  and  Os 

Occipitis;  i 

\\  It  receives  blood  from  the  Cavernous  and  Circular 

Sinuses. 

12  The  Occipital  Sinus  is  placed  in  the  inferior  por- 

tion of  the  Internal  Crucial  Spine  of  the  Os  Occi-  I 
pitis; 

1 3  It  receives  blood  from  the  Cerebellum! 

14  The  Inferior  Longitudinal  Sinus  is  situated  on  > 

the  lower  edge  of  the  Falx. 

15  The  Torcular  Herophili  is  situated  in  the  junction 

of  the  Falx  and  Tentorium; 

1 6  It  receives  blood  from  the  inferior  Longitudinal  Si- 

nus, and  from  the  Vena  Magna  Galeni. 
\7  The  Superior  Longitudinal  Sinus  is  situated  in 
the  furrow  of  the  Spine  of  the  Os  Frontis,  upper 
edges  of  the  Parietal  bones,  and  superior  portion  of 
the  internal  Crucial  Ridge  of  the  Os  Occipitis. 

18  The  Lateral  Sinuses  are  placed  along  the  poste- 

rior edge  of  the  Tentorium,  in  the  grooves  of  the 
lateral  portions  of  the  Crucial  Ridge  of  the  Os  Oc- 
cipitis; in  those  on  the  inside  of  the  posterior  infe- 
rior Angle  of  the  Parietal  bones;  in  those  of  the 
inside  of  the  Mastoid  portions  of  the  Temporal 
bones;  and  in  those  which  are  situated  on  each  side 
of  the  Fqramen  Magnum  of  the  Occipital  bone; 

19  They  receive  blood  from  the  superior  Longitudinal, 
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Torcular  Herophili,  Occipital  and  Petrosal  Sinu- 
ses; 

20  They  terminate  at  the  Jugular  Foramina,  where  the 

Internal  Jugular  V^eins  begin; 

21  These  descend  by  the  sides  of  the  Cervical  Vertebras, 

along  the  edge  of  the  Longus  Colli,  behind  the 
Sternoand  Omo  Hyoideus,  behind  the  external  ex- 
tremity of  the  Clavicle; 

22  They  terminate  in  the  Subclavian  Veins. 

23  The  Vertebral  Vein  accompanies  the  Vertebral 

Artery  through  the  Foramina  of  the  transverse  pro- 
cesses of  the  Cervical  Vertebras; 

24  It  does  not  enter  the  Cranium   with  the  Vertebral 

Arte  17,  but  receives  blood  from  the  lateral  Sinuses 
through  the  Foramen  Condyloideum  Posterius,  and 
Foramen  Masloideum,  and  from  the  Vertebral  Ca- 
nal: 

25  It  terminates  in  the  upper  and  posterior  part  of  the 

Subclavian  Vein. 


SECTION  LI. 

OF  THE  VEINS  OF  THE  UPPER  EXTREMITIES. 

1  The  Veins  of  the  Extremities  are  divided  into 

the  Dcefi-fieatcd  and  the  Su/ierficiaL 

2  The  Dee/i-seated  Veins  regularly  accompany  the  Ar- 

teries, and  receive  the  same  names; 

3  Those   of  the    upper  Extremity   are,  one   Axillary 

Vein^  two  Brachial  Veins^  tivo  Radial^  two  Interos- 
seal,  and  two  Ulnar  Feins. 
4.  The  ^Su/ierjicial  Veins  lie  under  the  skin,  and  follow 
a  different  course; 

5  Those   of  the  superior   Extremity  are  the   Cephalic, 

and  the  Baiilic. 

6  The  Cephalic  is  situated  along  the  outer  and  fore- 

part of  the  Arm  and  ?^ore-arm. 

7  At  the  Extremity  of  the  Radius  it  receives  branches 

from  tb.e  back  j)Hrt  of  the  Hand,  toward  the  Thumb. 
Between  the  i  humb  and  the  Metacarpus  it  receives 
the  Cefihadra  Pfjllicifi,  and  a  little  below  the  bend  of 
the  Arm,  the  Mediana  Cefihalica; 
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8  It  ascends  before  the  external  Condyle  of  the  Humer! 

rus,  along  the  outside  of  the  Biceps  Muscle;  passe! 
between  the  Pectoralis  Major  and  Deltoid,  and  ter 
minates  in  the  Axillary  Vein. 

9  the  Basilic  is  situated  along  the  inner  and  fore  pan 

of  the  Arm  and  Fore-arm; 

10  It  receives  branches  from  the  back  part  of  the  Hand 

towards  the  little  Finger;  passes  over  and  arounc 
the  internal  part  of  the  Fore-arm  and  internal  Con 
dyle  of  the  Humerus,  above  which  it  receives  tlje 
Mediana  Basilica,,  and  runs  along  the  inner  edge  o, 
the  Biceps; 

1 1  It  terminates  in  the  Axillary  Vein. 

12  The  Mediana  is  siti.iated  between  the  Cephalic  anc 

Basilic  Veins; 

13  It  divides  into  two  great  branches  about  the  middle  o 

the  Fore-arm,  namely,  the  Mediana  Cephalica^  anc 
Mediana  Basilica;  which  join  the  Cephalic  and  Ba- 
silic Veins. 

14  It  receives  the  Vena  Profunda^  a  branch  of  commu- 

nication with  the  deep-seated  Veins. 


SECTION  LII. 

OF  THE  INFERIOR  CAVA. 

1  The  Inferior  Cava,  larger  than  the  superior,  arises, 
from  the  inferior  part  of  the  right  Auricle  of  the 
Heart. 

^  It  soon  pierces  the  Diaphragm,  is  placed  in  a  notcBl 
at  the  posterior  part  of  the  Liver,  descends  alonfl 
the  bodies  of  the  Vertebrae  to  the  right  of  the  Aort 
ta;  and  opposite  the  junction  of  the  fourth  and  fiftW 
Vertebrae,  it  divides  into  two  branches,  called,  the 
Iliac  Veins. 

3  In  this  course  it  receives  first,  the  two  Phrenic,  or 

Diaphragmatic  Veins;  next  the  four  Hefiatic  Veinn; 
lower  down  the  two  Emulgent,  and  the  Spermatic 
Veins;  and  lastly,  the  Lumbar  Veins. 

4  The  Hepatic  Veins  vary  in  number,  they  enter  the 
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anterior  part  of  the  Inferior  Cava,  just  where  it 
passes  heliiiul  ihe  Liver 

5  The  Emulgents  are  the  Veins  of  the  Kidneys;  the 

if/r  is  the  lon«^est,  passes  before  the  Aorta,  and  re- 
ceives the  left  Spermatic  Vein. 

6  The  Spermatic  \eins  corre^^pond  vi^ith  the  Arteries 

of  that  name,  the  righc  enters  the  Vena  Cava,  the 
i(ff  opens  into  the  left  Kmuip;ent. 

7  The  Two  Primitive  Iliac  Veins  follow  the  distri- 

bution of  the  liiac  Arteries. 

8  They  divide  at  the  Sacro-lhac  Junction  into  internal 

Iliac  and  extcrmU  Iliac. 

9  The  Internal  Iliac  receives  blood  from  the  Veins 

which  correspond  to,  and  accompany   the  various 
branches  of,  the  internal  liiac  Artery.  , 

10  The  Lxteunal  Iliac  accompanies  the  Artery,  and 
is  situated  at  its  inner  side;  it  receives  the  Veins  of 
the  lower  Extrenifties. 


SECTION  LIIL 
OF  THE  VEINS  OF  THE  LOWER  EXTREMITIES. 

1  The  Veins  of  the  lower  Extremities,  like  those 

of  the  upper,  have  a  deep-seated  and  a  superficial 
set. 

2  The    Deefi-seated  are,    the  Femoral    Vein^  Pofiliteal 

Vein.)  tivo  fioHteriur  Tibial  Vtins^  two  anterior  Tibial 
Vtins^  and  two  Interosseal  Vc-ins. 

3  The  Supci'Jicial  are,  the  Safihena  Alajor^  and  Safihena 

Minor. 

4  The  Saphena  Major  is  situated  on  the  inner  part  of 

the  Foot,  Knee  and  Thigh; 

5  It  receives  branches  from  the  upper  part  of  the  back 

of  the  Eoot,  towards  the  great  Toe;  runs  over  the 
Malleolus  Internus,  along  the  inner  part  of  the  Ti- 
bia, just  behind  the  internal  Condyle  of  the  Femur, 
and  follows  the  direction  of  the  Sartorius  up  the 
Thigh,  receiving  branches  in  its  course; 

6  It  terminaies  in  the  Crural  Vein,  a  Utile  below  Pou- 

part's  Ligament. 
Vol.  II.  U 
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7  The  Saphena  Minor  begins  on  the  outside  of  the 

Foot,  ascends  on  the  same  side  of  the  Tendo  Achil- 
lis  and  Gastrocnemius,  and  enters  the  Ham; 

8  It  terminates  in  the  upper  part  of  the  Popliteal  Vein. 


SECTION  LIV. 

OF  THE  VENA  PORTJE. 

1  The  Vena  Port^  is  a  Vein  of  great  size,  peculiar 

to  the  Liver,  and  which  has  two  sets  of  brandies; 

2  One  set  called  collectively,   Vena  Porta  Abdomiiialisy 

is  distributed  over  the  Stomach,  Intestines,  Spleen, 
and  Pancreas,  accompanying  the  Arteries  of  these 
parts,  and  receives  their  Blood. 

3  The  other  se(,  called  collectively,  the  Vena  Porta  He-^ 

paiica-f  is  ramified  through  the  substance  of  the 
Liver,  secretes  the  bile,  and  terminates  in  the  He- 
patic Veins. 

4  The  Trunk  of  the  Vena  Porta,  is  situated  partly  in 

the  transverse  fissure  of  the  Liver^  where  it  is 
called,  the  Sinus  of  the  Vena  Portae,  and  partly  it 
is  contained  in  Glisson's  Capsule; 

5  It  is  formed  by  three   considerable   V^eins,  namely, 

the  Vena  Mesenterica  Major,  the  Vena  Splenica,  snid 
the  Vena  Mesenterica  Minor,  or  Hamorrhoidalis  In- 
terna. 

6  The   Mesenterica   Major,  or  Sufierior,  receives 

blood  from  the  Veins  corresponding  to  the  superior 
Mesenteric  Artery. 

7  The  Splenica  receives  its  blood  from  the  Spleen, 

and  from  a  branch  of  the  Coronary  Vein  of  the  Sto- 
mach, the  Pancreatic  Veins,  and  the  Gastro-Epi- 
ploica  Sinistra. 

S  The  Mesenterica  Minor,  or  Inferior,  obtains  its 
blood  from  the  inferior  Mesenteric,  and  some 
branches  of  the  Caeliac  Arteries; 

9  It  also  receives  smaller  Veins,  viz.  the  Cystic,  the 
Pyloric,  and  the  Duodenal  Veins;  as  also  the  Gas- 
(rica  DextrOf  and  the  Coronary  Vein  of  the  Stomach. 
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OF  THE  ABSORBKNT  SYSTEM  IN  GENERAL. 

AnjM-. 

1  The   Absorbents  arc  a  numerous  set  of  minute 

trausp.trcni  vessels,  distinct  from  the  blood  vessels, 
which  take  up  the  nutritive  part  of  our  food,  and  the 
various  fluids  and  sotids  of  the  body,  to  make  way 
for  the  deposit  of  fresh  matter. 

2  They  are  divided  into  Lacttals  and  Lymfihatics. 

3  This  disiinciion  has  arisen  only  from  the  colour  of 

their  contents, — the  LactcalN  contain  a  milk-like 
fluid,  the  chyle,  they  are  the  absorbents  of  tlie  small 
Interlines;  all  ihe  other  absorbents  of  the  body  are 
called  Lym/ihadr.^.,  covwam'w.y;  Lymph. 

4  They  begin  by  minute  open   mouths,  Jirst  from  all 

the  internal  Cavities;  secondly^  from  the  Celiular 
^lembrane,  and  every  interstice;  thirdly^  from  ihe 
Ducts  and  Glands; ybwr.'A/v,  from  the  surface  of  the 
Skin,  Stomach,  intestines.  Sec. 
J  They  follow  the  general  course  of  the  Veins:  in  the 
Limbs,  there  is  a  Decfi-seated  and  a  Superjicial  set. 

6  They  terminate  by  two  Trunks  behind  the  middle  of 

each  Clavicle,  in  the  Subclavian  V^ein,  near  the  an- 
gle formed  by  it  and  the  internal  Jugular. 

7  The  left  is  the  principal  Trunk,  and  is  called,  the 

Thoracic  Duct;  it  receives  all  the  absorbents  of 
the  body,  except  those  of  the  right  arm  and  right 
side  of  the  head,  which  form  the  right  Trunk. 

8  They  are  very  thin  and  transparent,  but  remarkably 

dense,  and  stronger  than  the  red  vehis. 

9  They  have  a  muscular  and  a  cuticular  Coat. 

10  The  cuticular  Coat  is  the  most  internal,  and  forms 

numerous  pairs  of  valves,  in  every  absorbent  vessel. 

11  The  Lymphatic  Glands,  an  important  part  of  the 

absoroent  system,  are  small  glandular  bodies, 
through  which  the  absorbents  convey  their  contents 
before  they  terminate  in  the  common  Trunks. 

12  They  are  found  in  clust  rs  in  various  parts  of  the 

body,  as  just  below  the  Occiput^  under  the  Ears  and 
./ct:',  along  the  side  of  the  ^'Vc X-,  behind  the  Clavicle^ 
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in  the  ^jcilla,  and  two  or  three  near  the  Elliow;  in 
the  Thorax,  the  Bronchial  Glands,  at  the  root  of 
the  Lungs;  in  the  Jbdomen.,  called  Mesenteric 
Glands,  belonging  to  the  Lacteals;  in  the  Loins  and 
Pelvis,  in  the  Inguen;  and  two  or  three  in  the  Nam. 

13  The  Absorbents  which  enter  a  Gland  are  called  Fasa 

Inferentia,  they  are  more  numerous  than  those 
i\'hich  pass  out  of  the  Gland,  and  are  called,  Vasa 
Effcrentia. 

14  These  Glands  appear  to  be  o^  cellular  structure,  and 

not  composed  of  convoluted  absorbents.. 


SECTION  LVI. 

OF  THE  LYjMPHATICS  OF  THE  HEAD  AND  NECK. 

1  The  Lymphatics  of  the  Head  and  Neck  are  di- 

vided into  the  Facial,  Ttmporal,  Occipital,  and  Thy* 
roideal  Lymphatics. 

2  The  Facial  accompany  the  Trunk  and  Branches  of 

the   Facial  bloodvessels,   and    pass   through  small 
glands  situated  in  their  course. 

3  The  Temporal  accompany  the  Temporal  bloodves- 

sels, and  pass  through  glands  at  the  root  of  the 
Zygomatic  Process. 

4  The  Occipital  accompany  the  Occipital  bloodves- 

sels, pass  through  glands  behind  the  Mastoid  pro- 
cess, and  descend  with  the  others  along  the  external 
and  internal  Jugular  Veins,  to  join  the  Lymphatics' 
of  the  upper  Extremities.  j 

5  The  Thyroideal  descend  on  each  side  the  Trachea,  '* 

through  the  Cei'vical  Glands,  to  the  commencement 
of  the  Thoracic  Duct. 

6  Lymphatics   have  never  been  demonstrated  in  the 

^rain,  but  their  existence  is  not  doubted. 
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SECTION  LVII. 

OF  THE  LYMPHATICS  or  THE  UPPER  EXTREMITHiS. 
jyuw. 

1  The  Superficial  Lymphatics  of  the  upper  extre- 

mity iollow  the  course  of  the  Cephalic  and  Basilic 
Veins;  those  accompanying  the  Basilic  enter  two 
or  three  glands  just  above  the  internal  Condyle  of 
the  l)s  Humeri. 

2  The  Deep-seatkd  accompany  the  Arteries,  there 

being  three  or  four,  or  more,  Lymphatic  Trunks  to 
each  Artery. 

3  They  all  terminate  in  the  Axillary  Lymphatic  Trunk; 

4  This  opens  into  the  Thoracic  Duct  on  the  left  side. 

;"i  The  right  AxiUary  Lymphatic  Trunk  terminates  by 
a  second  Trunk  common  to  it,  and  the  Lymphatics 
of  the  right  side  of  the  Head. 


SECTION  LVIII. 
V  THE  lA'^fPHA  lies  OF  THE  LOWER  EXTREMITIES. 

1  The  SuPEUFiciAL  Lymphatics  of  the  lower  extre- 

mities follow  the  course  of  the  Saphena  Major  and 
Minor  Veins.  Those  accompanying  the  Saphena 
Minor,  enter  two  or  three  glands  placed  in  the  Ham. 

2  The  Deep-seated  accompany  the  Arteries;  several 

Lymphatic  Trunks  are  found  with  each  Artery. 


SECTION  LIX. 

OF  THE  LYMPHATICS  OF  THE  TRUNK. 

1  The  Lymphatics  from  the  Nates,  and  from  the  Or- 
gans of  Generation,  p:i£s  througn  the  Inguinal 
Glands,  then  under  Pouparl*s  Ligament  to  glur.ds 
situated  at  the  brim  of  the  Pelvis;  those  from  the 
Testicles  pass  along  the  Spermatic  Chord  to  the 
Luv  .bur  Glands;  those  from  the  Cavity  of  the  Pel- 
vis generally  proceed  along  the  internal  Iliac  Arte- 

U  2 
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ry,  and  a  third  set  ascends  upon  the  Psoas  Maginis. 
At  the  posterior  part  of  the  Pelvis  they  collect  to- 
ward the  right  side,  forming  a  Plexus  in  the  -right 
Lumbar  Region,  and  at  the  third  Lumbar  Vertebra 
they  unite,  and  being  soon  joined  by  the  Lacteals, 
form  the  Receptaculum  Chyli. 

2  The  Abdom  NAL   Iv-ymphatics  from  the   Kidneysy 

proceed  through  glands  to  a  considerable  vessel 
near  the  Aoria;  those  from  the  Spleen  pass  along 
with  ils  Artery;  those  from  the  Pancreas  join  the 
Lymphatics  of  ihe  Spleen;  those  from  the  Stofnach 
in  part  join  those  of  the  Spleen;  others  follow  the 
course  of  the  Coronary  Artery,  being  joined  by  ves- 
sels from  the  Liver;  those  of  the  Liver,  either  as- 
cend its  broad  Ligament,  or  join  the  deep-seated 
vessels,  or  ascend  in  trunks  behind  the  Sternum. 
The  Lymfihatics  of  the  Intestines  are  called  Lacteals, 
they  run  through  glands  placed  in  the  Mesentery, 
to  the  Receptaculum  Chyli. 

3  The  Lymphatics  of  the  Lungs  are  either  super- 

ficial or  deep-seated,  and  passing  through  the  Bron- 
chial Ghnds,  they  partly  join  the  Thoracic  Duct 
behind  the  bifurcation  of  the  Trachea,  while  some 
of  those  from  the  right  Lung  ascend  in  a  trunk  be- 
fore the  superior  Cava,  and  terminate  in  the  great 
Lymphatic  Vessel  which  opens  between  the  right 
Subclavian  and  Jugular  Vein:  and  others  from  the 
left,  passing  behind  the  arch  of  the  Aorta,  terminate 
,  near  the  end  of  the  Thoracic  Duct.  The  Lymfihatics 
ef  the  Heart  accompany  the  Coronary  Vessels,  and 
those  of  the  left  side  terminate  with  the  last  men- 
tioned Lymphatics  of  the  Lungs,  while  those  of  the 
right  terminate  between  the  right  Subclavian  and 
Jugular  Veins. 


SECTION  LX. 
OF  THE  LACTEAL  SAC  AND  DUCT. 
1   The  Lacteal  Sac  is  situated  on  the  body  of  the 
first  Lumbar  Vertebra,  behind  the  right  Crus  of  the 
Diaphragm,  and  above  the  right  Renal  Arteryj 
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2  It  is  irregularly  oval,  diminishing  towards  its  upper 

part,  being  about  an  inch  in  length,  and  a  third  of 
an  inch  in  breadth 

3  From  the  upper  part  proceeds  the  Lacteal,  or  Tho- 

racic Duct. 

4  This  passes  between  the  Crura  of  the  Diaphragm 

and  beneath  the  right  side  of  the  Aorta,  and  ascends 
between  that  vessel  and  the  Vena  Azygos,  to  the 
fifth  Dorsal  Vertebra,  where  that  Vein,  in  its  pas- 
sage to  join  the  Cava,  covers  it.  The  Duct  then 
passes  behind  the  CF.sophagus  and  the  curvature  of 
the  Aorta,  to  the  left  side,  till,  behind  the  left  Caro- 
tid Artery,  and  on  that  side  of  the  CEsophagus,  it 
ascends  to  the  first  or  second  Dorsal  Vertebra,  and, 
leaving  the  Carotid,  makes  a  circular  tuin  and  di- 
vides: unitingagain  almost  immediatfl);-  it  descends, 

5  And  terminates  behind  the  internal  Jugular  Vein,  in 

the  upper  part  of  the  Subclavian  Vein. 

6  Its  opening  into  the  Vein  is  guarded  by  two  Semilu- 

nar Valves. 


NEUROLOGY. 

SECTION  LXI. 
OF  THE  NERVES  IN  GENERAL. 

1  The  Nerves  are  long,  white  firm  chords  which  ram- 

ify, after  the  manner  of  the  bloodvessels,  to  be  dis- 
tributed to  all  parts  of  the  body. 

2  They  arine  from  the  Brain,  Medulla  Oblongata,  and 

Medulla  Spinalis. 

3  They  in  general  follow  the  course  and  distribution  of 

the  Arteries,  arising  in  pairs,  and  dividing  into 
Branches  and  Ramifications. 

4  They  anastomose;  and  in  some  parts  their  mutual 

communications  are  numerous,  forming  a  Plexus; 
at  others  a  knot  called  Ganglion^  is  found  in  the 
course  of  a  Nerve,  from  which  numerous  branches 
^rise. 
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5  The  Nerves  consist  of  Fasciculi,  or  bundles  of  dis- 

tinct longitudinal  fibres,  closely  connected  together 
by  cellular  substance. 

6  Their  membranous  coverini^s  are  said  to  be  continu- 

ations of  those  which  envelop  the  Brain  and  Spinal 
Marrow;  these  are  distinct  at  their  oiigin,  but  af- 
terwards a  firm  cellular  texture  only  appears  to  sur- 
round them. 

7  They  are  well  supplied  with  bloodvessels. 

8  The  Ganglions  are  of  a  retlish  gray  colour,  of  firm 

consistence,  and  formed  by  a  close  inteitexture  of 
filaments. 

9  The  Nerves  are  divided  into  Cerebral^  of  which  there 

are  ten  pairs;  and  Sfdnal,  of  which  there  are  thirty 
pairs;  besides  these  the  Grand  Symfmthelic  A^erve, 

10  The  Cevribrul  A^'erves  pass  out  through  various  holes 

in  the  basis  of  the  Cranium. 

1 1  The  S/izjiul  ^Verves  through  the  Lateral  Foramina  of 

the  Vertebrae,  and  the  Anterior  Foramina  of  the  Os 
Sacrimi. 

12  The  Ten  Cervical  Pairs  of  Nerves  are:  the  First  Pair, 

or  Olfactory  Nerves;  the  Second  Pair,  or  O/itic 
Nerves;  the  Third  Pair,  or  Motores  Oculorum;  the 
Fourth  Pair,  or  Patheiici;  the  Fifth  Pair,  or  Trifle' 
mini;  the  Sixth  Pair,  or  Motores  Externi;  the  Se- 
venth Pair,  or  Juditory  Nerves;  the  Eighth  Pair,  or 
Par  Vagiun;  the  Ninth  Pair,  or  Lingual  Nerves; 
and  the  Tenth  Pair,  or  Sub-occipital  Nerves. 

13  The  Spinal  Nerves  are  divided  into  Ctrvical^Dorsaly 

Lumbar^  and  Sacral. 


SECTION  LXII. 

OF  THE  CEREBRAL  NERVES. 
FIRST  PAIR. 

1  The   Olfactory   Nerves   arise   from  the  Corpora 

Striata, 

2  They  puss  forward  on  each  side  of  the  Crista  Galli, 

becoirdng  grcvdually  larger  and  softer,  and  reach  the 
Os  Ethmoides  without  any  communication  between 
them. 


i 


Sect.  LXII.]        Of  the  Cerebral  Serves.  Hyr 

Answ. 

3  They  split  into  a  <^reat  number  of  filaments,  antl  pass 

out  of  the  Cranium  thipuj^h  the  holts  of  the  Cri- 
briform Plate  of  the  Ethmoid  liorie; 

4  These  are  raniified  on  the  Membrane  linin.^  the  Sep- 

tum Nariun\,  and  the  rest  of  the  Cavi.y  of  ^e  Nose. 
)  They   communicate   by  several  filaments,  with  the 
Ophthalmic  and  superior  Maxillary  Nerves 


SECOND  PAIR. 

6  The  Optic  Nerves,  the  largest  of  the  Cervical  Pairs, 

arise  from  the  Thalami  Nervorum  (Jpticorum; 

7  They  first  pass  ouuvurd,  then  approach  each  other, 

unite  before  the  Sella  Turcica,  and  again  separate; 

8  They  quit  the  Cranium  through  the  Foramina  Op- 

tica. 

9  They  pass  to  and  enter  the  Globe  of  the  Eye,  in  or* 

der  to  form  the  Retina. 


THIRD  PAIR. 

10  The  MoTORES  Oculorum  arise  from  the  Crura  Ce- 

rebri, just  before  the  anterior  edge  of  the  Pons 
Varolii; 

1 1  They  perforate  the  Dura  Mater  behind  the  sides  ot 

the  Posterior  Clynoid  process,  and  run  along   the 
upper  part  of  the  Cavernous  Sinus. 
I  2  They  pass  out  of  the  Cranium  through  the  Foramen 
Lacerum  Orbitale  Superius. 

13  Each  sends,    1st.  a   branch  to  the  Rectus   Sufierior^ 

which  gives  a  ramus  to  the  Levator  Palpebrae  Su- 

perioris. 
2dly.  A  branch  to  the  Rectus  Internus. 
3dly.  A  branch  to  the  Rectus  Inferior. 
4thly.  The  longest  branch  to  the  Obliquus  Inferior. 
5thly.  A  branch  to  the  Lenticular  Ganglion. 

14  From  the  Lenticular  Ganglion  proceed  several 

filaments,  forming  the  Ciliary  Plexus;  they  sur- 
round the  Optic  Nerve,  perforate  the  Sclerotic 
Coat,  and  run  between  it  and  the  Choroid  as  far  as 
the  Iris,  to  which  they  are  distributed. 
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FOURTH  PAIR. 

AlMW. 

15  The  Pathetici,  the  smallest  pair,  arise  behind  the 

Narts. 

16  They  pass  on  each  side  to  the  edge  of  the  Tentorium, 

within  which  they  are  concealed,  and  along  the  up- 
per part  of  ihe  Cavernous  Sinus. 

17  They  pass  out  of  the  Cranium  through  the  Foramen 

Lacerum  Oibitale  Inferius. 

18  They  terminate  in  the  Obiiquus  Superior. 

FIFTH  PAIR. 

19  The  Trigemini  arise  from  the  sides  of  the  Pons  Va- 

rolii, by  numerous  distinct  filaments. 

20  They  pass  toward  the  point  of  the  Os  Petrosum,  where 

each  perforates  the  Dura  Mater,  a  little  below  the 
commencement  of  the  Tentorium,  and  forms  a  flat 
Semilunar  Ganglion. 

21  From  its  Semilunar  Ganglion  each  gives  off  three 

great  Branches,  namely,  the  First,  or  Ophthalmic; 
the  Second,  or  Sufierior  Maxillary ;'  the  Third,  or 
Inferior  Maxillary. 

22  The  Ophthalmic  Branch  passes  through  the  Fora- 

men Lacerum  <.)rbitale  Superius. 

23  The  Superior  Maxillary  passes  through  the  Foramen 

Rotundum  to  the  upper  Jaw. 

24  The  Inferior  Maxillary  pusses  through  the  Foramen 

Ovale  toward  the  lower  Jaw. 

25  The  Ophthalmic    sends    off,  1st.  a  i^ron^a/ brancS 

through   the  Superciliary  Notch  to  the  Forehead 
2dly.  A  JVasal  branch  towards  the  inner  Canthus,  taj 
the   Lachrymal    SuC,  and   parts   adjacent,   sending| 
branches  through    the  internal  Orbitar   Foraminaj 
one  of  which  takes  a  circuitous  course  to  the  tip 
the  Nose.  3dly.  A  Lachrymal  branch  to  the  Lachryj 
mal  Gland.  4ihiy.  Some  branches  ofcommunicati 
to  the  Lenticular  Ganglion,  and  to  the  fourth  pair. 

26  The  Superior  Maxillary  sends  off,  1st.  The  Ft 

rygoid  branch  through  the  Pterygoid  Foramen,  t 
join  the  Portio  Dura  of  the  seventh  pair.  2dly.  Th 
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SfiiyiO'P^datine  to  the  Nose,  through  the  Foramen  of 
that  name.  3dly.  The  Paiatina,  down  the  Palatine 
Foramen  to  the  Palate.  4thly.  '1  he  Infru-Orbitar 
throui^h  the  Canal  of  that  name,  to  the  Cheek  and 
upper  Lip.  5thly.  Filaments  to  the  Teeth  of  the  up- 
per Jaw. 

i  37  The  Inferior  Maxillary  sends  off,  1st.  A  Temfioral 
branch.  2dly.  A  branch  to  the  Cheek.  3dly.  A  Lin- 
gual branch;  this  is  the  true  Gustatory  Nerve,  its 
branches  terminating^  in  the  Piipillae  of  the  Tongue. 
4thly.  The  Drw/a/ branch,  which  is  the  continuation 
of  this  Nerve,  it  enters  the  Canal  of  the  lower  Jaw, 

I  is  distributed  to  the  Teeth,  and  comes  out  at  the 

^^   -Chin  through  the  mental  hole. 


SIXTH  p.iin. 

The  Motor  Es  Externi  arise  between  the  Pons  Va- 
rolii and  the  Corpora  Olivaria. 

Advancing  to  the  Dura  Mater,  they  perforate  it  on 
one  hide  of  the  junction  of  the  Sphcenoid  and  Occi- 
pital Bones.  I'hey  then  run  through  the  Cavernous 
Sinus  by  the  side  of  the  Carotid  Arteries,  to  which 
they  closely  adhere,  and  also  communicate  with  a 
branch  of  the  fifth  pair;  they  likewise  send  back- 
ward a  filament  along  the  Carotid  Anery,  accompa- 
P  nying  it  in  its  canal,  and  joining  the  great  Sympa- 
thetic. 

30  They  finally  quit  the  Cranium  through  the  Foramen 
Lacerum  C)rl)itale  Superius. 

31  Each  is  distributed  wholly   to  the  Rectus  Externus 

Oculi. 


SEVENTH  P.UR. 

32  The  Auditory  Nerves  arise  from   the   lateral  and 
posterior  p^rl  of  the  Pons  Varolii. 

33  They   pass  into  the   Meatus  Auditorius  Intemus  of 

the  Ear  on  each  side. 
j54  Each  consists   of  two  portions,  namely,  the  Portio 
Mjlli-i,  and  Portio  Dura 
5  The  Portio  Dura,  small  and  firm,  is  placed  anteriorly; 
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the  Portio  Mollis,  larger  and  softer,  is  situated  more 
posterio!ly. 

36  The  PoRTio  Mollis  enters  the  origan  of  hearing  at 

the  basis  of  the  Cochlea,  and  inner  side  of  the  Ves* 
tibulum,  and  is  alone  disir'bnred  to  the  Labyrinth. 

37  The  PoRTio  Dura  passes  from  the  Cranium  through 

the  Fallopian  Aqueduct,   and  Stylo-Mastoid  Fora- 
men; 

38  It  first  gives  filomcnts  through  the  small  hole  on  the 

superior  suriace  of  the  Os  Petrosum,  to  join  the 
Pterygoid  Nerve,  then  one  to  the  btapideus,  and  as 
it  goes  oui,  another,  which  passinii^  through  the 
Tympanum,  is  called  Chorda  Tympanic  and  joins 
the  Lingual  brcinch  of  the  inferior  Maxillary  Nerve. 
29  On  quitting  the  Stylo-Mastoid  Foramen,  the  Portia 
Dura  forms  a  Piexus,  whose  branches  are  widely 
distributed  over  the  side  of  the  Head  and  Neck,  to 
the  Temple,  to  the  Eyelids,  Cheeks,  Nose,  Lips, 
Chin,  Head,  and  Neck,  forming  what  has  been  called 
the  Pes  jiiiscriiiufi. 

40  It  freely   communicates  with  the  three  branches  of 

the  fifth  pair,  and  with  the  Cervical  Nerves. 

EIGHTH  Run. 

41  The  Par  Vagum  arise  from   the  Corpora  Olivariai 

laterally. 

42  At  its  commencement  it  consists  of  two  separate  por- 

tions, the  first  called  the  GLossG-Pharyiigeai  JSferve^ 
and  the  vsecond.  the  true  Par  Fagurn. 

43  They  run  towards  the  Jugular  Foramen,  before  the 

extremity  of  the  Lateral  Sinus,  from  which  the' 
Ner\e  on  each  side  is  separated  by  two  small  bony 
prominences,  and  a  membranous  Septum.  Here  the? 
Glosso-Pharyngeal  Nerve  is  situated  before  the  PaK 
Vagum,  and  separated  from  it  by  a  thin  membra**] 
nous  Septum. 

44  It  is  joined  by  the  JVervus  Jcce^^sorius^  in  its  passa 

through  the  Jugular  Foramen. 

45  The  Nervus  Accessorius  ascends  from  the  Spin 

Marrow,  enters  the  Cranium  at  tlie  Forumen  Mag 
num  Occipitale,  and  joining  the  Par  Vagum,  passe 
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out  again  to  be  distributed  to  the  Integuments  and 
Muscles  at  the  back  of  the  Neck. 

46  The  Glosso-Pharynoeal  Nerve  isdistributed  to  the 

Tonsils,  Pharynx,  and  I'ongue;  and  sends  branches 
of  communication  to  the  filth,  seventh,  and  ninth 
pairs. 

47  The  Par  Vagum  passes  before  and  adheres  to  the 

ninth  pair,  and  to  the  Superior  Cervical  Ganglion  of 
the  Great  Sympathetic,  it  descends  alontj  the  Neck 
by  the  side  of  the  Carotid  Artery,  behind  the  inter- 
nal Jugular  Vein,  and  in  company  with  the  Great 
Sympathetic  Nerve; 

48  lijirsi  gives  a  branch  to  the  Glosso-Pharyngeal.  2dly. 

The  r/iari/r2g-eal  to  the  Pharynx.  3dly.  The  Larjjn- 
gcal  to  the  Larynx  and  Thyroid  Gland.  4thly. 
Branches  to  the  Cardiac  Plexus,  and  others  of  com- 
munication with  the  Great  Sympathetic,  the  Recur- 
rent, and  the  ninth  pair; 
1 9  It  enters  the  Thorax,  passing  before  the  Subclavian 
Artery  and  Vein  on  the  right  side;  but  on  the  left 
behind  the  Subclavian  Vein,  and  before  the  arch  of 
the  Aorta; 

0  It  then  gives  off  the  Recnrrcmt. 

1  The  Recuhrent  forms  a  kind  of  loop  which  em- 

braces the  Subclavian  Artery  on  the  right  side  and 
the  Aorta  on  the  left:  they  then  run  behind  these 
vessels,  ascending  to  the  posterior  part  of  the  La- 
rynx to  be  distributed  to  its  Muscles,  and  commu- 
nicate with  the  Great  Sympathetic,  the  Cardiac 
Plexus,  8cc. 

2  The  Par  Vagum  giv^s  branches  which  go  to  the 

Heart,  and  form  the  Cardiac  Plexus;  branches  to 
the  Lungs,  forming  the  Pulmonary  Plexuses;  they 
then  pass  to  the  (Esophagus,  descend  behind  it  to 
the  Stomach,  forming  the  CE^so/ihageal  Plexus,  and 
especially  distributed  to  the  Stomach,  forming  the 
Coronary  Plexus. 

NINTH  PAIR. 
33  The  Lingual  Nerves  arise  between  the  Corpora 
Pyramidalia    and   Olivaria,    by    several   filaments, 
which  uniting  generally  form  two  small  chords. 
Vol.  II.  '  X 
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54  They  pierce  the   Dura  Mater,   and  pass  out  of  the 

Cranium  by  the  Anterior  Condyloid  Foramina. 

55  After  quitting  the   Cranium  each  is  united  to  the 

Trunk  of  the  eighth  pair,  to  the  Superior  Cervical; 
Ganglion,  and,  by  a  brunch  of  communication,  to 
the  tenth  pair; 

56  It  passes  before  the  large  Ganglion  of  the  Great  Sym- 

pathetic, runs  between  the  internal  Jugular  Vein 
and  Carotid  Artery,  and  then  to  the  Tongue,  to  the 
Muscles  of  which  it  is  distributed. 

57  Shortly  after  its  exit  from  the  Cranium,  it  gives  oflfa 

large  branch,  which  descends  along  with  the  Caro- 
tid Artery,  called  Descendens  JSToni; 

58  This  joins  branches  from  the  first,  second,  and  third 

Cervical,  and  is  distributed  with  them  to  the  Mus- 
cles at  the  fore  part  of  the  Neckj^ 

TENTH  PAIR. 

59  The  SuB-occiPiTAL  Nerves  arise  at  the  extremity 

of  the  Medulla  Oblongata,  and  beginning  of  the  Spi- 
nal Marrow,  by  small  filaments; 

60  They  pass  directly  outward,  and  having  pierced  the 

Dura  Mater  where  the  Vertebral  Arteries  enter, 
and  running  in  its  duplicature,  emerge  under  the 
edge  of  the  Occipital  Foramen. 

61  They  send  branches  of  communication  to  the  eighth 

and  ninth  pairs,  to  the  Superior  Cervical  Ganglion, 
and  to  the  first  Cervical  pair;  and  are  then  distri- 
buted to  the  extensor  Muscles  of  the  Head  and  Oc- 
ciput. 

SECTION  LXIII. 

OF  THE  VERTEBRAL  NERVES  IN  GENERAL. 

1  Each  Vertebral   Nerve  arises  from  the  Medulla 

Spinalis  by  two  flat  Fasciculi  of  Nervous  Filaments, 
one  anterior,  the  other  posterior. 

2  The  two  Fasciculi  uniting,  perforate  the  Dura  Mater, 

and  pass  through  the  Lateral  Foramina  of  the  Ver- 
tebral Column; 
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3  TJiey  then  unite  and  form  a  Ganglion,  from  which 

the  Trunk  is  produced;  from    which   imniedicitely 
one  branch  p.isses  backwards  and  one  forwards. 

4  There  are  thiity  pairs  of  Vertebral  Nerves,  viz. 

5  Seven   Cervical^  twelve  Doreal,  five  Lumbar,  and  sioc 

SacraL 


SECTION  LXIV. 

OF  THE  CERVICAL  NERVES. 
FIIiSTPAIR. 

1  The  P'iRST  Cervical  Pair  pass   out  between  the 

first  and  second  Cervical  Vertebrse. 

2  lisjlnterior  Branch  communicates  with  the  Superior 

Cervical  Ganglion, and  with  the  Sub-occipital  Nerve; 
it  sends  branches  to  join  the  Decendens  Noni,  and 
the  second  Cervical  Pair,  and  others  to  the  Muscles 
at  the  anterior  part  of  the  Neck. 

3  lis  fiosterior  branchy  the  most  considerable,  is  distri- 

buted to  the  Muscles  at  the  upper  and  back  part  of 
the  Neck? 

SECOND  PAIR. 

4  The  second  Cervical  Pair  pass  out  between  the  se- 

cond and  third  Cervical  Vertebrae. 

5  Its  anterior  branch  communicates  with  the  second 

aiKl  fourth  Cervical  Pairs,  the  Great  Sympathetic, 
the  Descendens  Noni,  and  often  concurs  in  the  for- 
mation of  the  Phrenic  Nerve. 

6  Its  fiosterior  branch  follows  a  nearly  similar  course 

to  that  of  the  first  pair,  with  which  it  anastomoses, 
as  well  as  with  the  Portio  Dura  of  the  seventh. 

THIR  I)  PAIR. 

7  The  Third  Cervical  Pair  pass  out  between  the 

third  and  founh  Cervical  Vertebrae. 

8  Its   Anterior    Branch    communicates   with    the 

Great  Sympathetic,  fifth  Cervical,  and  sends  a 
large  branch  to  the  Phrenic. 


I 
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9  Its  fiostericr  branch  is  distributed  to  the  back  of  the 
Neck,  and  with  those  already  described  forms  a 
Plexus  of  Nerves  which  supply  the  back  of  the 
Neck  and  Head.  ^ 

DIAPHRAGMATIC  JVERVE. 

-0  The  Diaphragmatic,  or  Phrenic  Nerve,  is  form- 
ed by  branches  from  several  of  the  Cervical  Nerves, 
of  these  the  most  constant  and  largest  is  from  the 
third  Cervical; 

» I  It  runs  before  the  Scalinus,  enters  the  Thorax  be- 
hind the  anterior  extremity  of  the  Clavicle,  then 
receiving  a  filament  from  the  First  Dorsal,  and  com- 
municating with  the  Sympathetic,  it  passes  obliquely 
before  the  Subclavian  Artery,  and  on  one  side  the 
Par  Vagum,  near  the  origin  of  the  Recurrent. 
Within  the  Thorax  it  passes  before  the  root  of  the 
Lung,  along  the  side  of  the  Pericardium,  then  run- 
ning backward  enters  the  Diaphragm. 

12  The  right  Nerve  runs  straighter,  and  lies  more  an- 
teriorly; the  lej't  lies  backward  toward  the  Aorta, 
then  bending  over  the  Pericardium,  where  it  covers 
the  Apex  of  the  Heart  it  is  longer  than  the  right. 

]  3  It  terminates  by  numerous  ramifications  on  the  great- 
er Muscle  of  the  Diaphragm,  and  by  some  filaments 
on  the  lesser,  where  it  communicates  with  the  Sym- 
pathetic and  contiguous  Abdominal  Plexuses. 

FOURTH,  FIFTH,  SIXTH,  A.XD  SEVE.YTH  PAIRS. 

14  The  I'ouRTH,  Fifth,  Sixth,  and  Seventh  Cervi- 

cal Pairs,  follow  a  similar  course  and  distribution; 
they  pass  from  the  Spine  between  their  respective 
Vertebrae. 

15  Thtiv  posterior  Branches  are  all  small,  and  distribu- 

ted to  the  posterior  part  of  the  Neck,  and  upper 
part  of  the  Back. 

16  These  anterior  Branches  are  considerable,  they  send 

small  branches  of  communication  to  the  Great 
Sympathetic,  a  few  to  the  neighbouring  Muscles, 
Glands,  &c  Sec.  they  then  unite,  and,  together  with 
the  first  Dorsal,  form  the  Axillary  Plexus. 
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SECTION  LXV. 

OF  THE  BRACHIAL  NERVES. 
Answ. 

1  The  Axillary  Plexus  is  formed  by  the  four  inferior 

Cervical  and  first  Dorsal  Nerves; 

2  It  consists  at  its  origin  of  three  distinct  portions,  viz. 

a  common  Trunk  formed  by  the  union  of  the  fourth 
and  fifth  Cervical;  below  a  common  Trunk,  formed 
by  the  union  of  the  last  Cervical  and  first  Dorsal, 
and  between  these  the  sixth  Cervical  Nerve  alone; 
these  soon  unite  and  form  a  bundle  of  Nerves  so  in- 
terwoven as  not  to  be  unravelled,  which  pass  under 
the  Clavicle  with  the  Artery  and  Vein  into  the  Ax- 
illa. 

3  From  this  Axillary  Plexus  are  given  off  the  Brachial 

Nerves: 

4  It  first  gives  off  the   Scapularis   and  the    Thoracic 

JVei-ues^  and  then  divides  into  six  large  Nerves,  viz. 
the  Muscuto-Cutanfus^  the  Median^  the  Cubital,  the 
Intt-mal  Cutanrus,  the  Radial,  and  the  Axillary. 

5  The  Musculo-Cutaneus,  Aledian,  Cubital  a.wd  Internal 

Cufant^us  arise  anteriorly,  the  Radial  and  Axillary 
posteriorly. 

6  The  Scapularis  arises  from  the  upper  and  back 

part  of  the  Plexus; 

7  It  runs  to  the  Coracoid  Notch,  passes  over  it,  and  is 

distributed  to  the  Supra  and  Infra  Spinatus,  and 
Teres  Minor. 

8  The  Thoracici,  three  in  number,  arise  from  the 

upper  part  of  the  Plexus. 

9  They  are  distributed   to  the  Pectoralis  Major,   and 

Minor,  Serratus  Major  Anticus,  and  Latissimus 
Dorsi. 

10  The  Musculo-Cutaneus  passes  throuj^h  the  sub- 
stance of  the  Coraco-Brachialis,  then  between  the 
Biceps  and  Brachialis,  to  these  it  ejives  branches, 
and  is  distributed  to  the  Skin  at  the  outer  part  of 
the  Fore-arm  and  back  of  the  Hand. 

,11  The  Median  is  the  largest  Nerve  from  the  Axillary 
Plexus,  it  accompanies  the  Brachial  Artery;  in  the 
X2 
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Fore-arm  it  passes  deep-seated,  between  the  Flexor 
Sublimis  and  Profundus,  under  the  Ligamentum  An- 
nulare Carpi  to  the  palm  of  the  Hand,  where  it  di- 
vides into  brunches,  \\z.  tivo  to  the  Thumb, — t^iuo 
to  the  Fore  finger, — tivo  to  the  Middle  finger, — and 
one  to  the  Ring  finger,  after  communicating  with  a 
branch  of  the  Cubital. 

12  The  Cubital  descends  along  the  inner  part  of  the 

Arm,  passes  in  a  groove  between  the  inner  Condyle 
of  the  Humerus,  and  the  Olecranon  perforates  the 
Flexor  Carpi  Ulnaris,  descends  over  the  Liga- 
mentum  Annulare  Carpi  to  the  palm  of  the  Hand, 
where  it  sends  off  one  branch  to  the  Ring  finger, 
two  to  the  Little  finger,  and  a  branch  of  communi- 
cation to  the  Median. 

13  The    Internal  Cutaneus  is  the    smallest   of  the 

Brachial  Nerves,  it  passes  superficially  along  the 
inside  of  the  Arm,  and  is  distributed  to  the  Integu- 
ments at  the  inner  and  fore  part  of  the  Fore-arm. 

14  The   Radial  runs  backward  round  the  Os  Humeri, 

covered  by  the  Triceps,  to  which  it  gives  Ijranches 
to  the  outside  of  the  Elbow;  at  the  bend  of  the  Arm 
Jt  descends  between  the  Brachialis  and  Supinator 
Longus,  to  which  and  to  the  contiguous  Extensors 
and  Supinators  it  gives  rami.  It  here  divides  into  a 
Superficial  and  a  Profound  Branch.  The  Sufieficial 
Branch  accompanies  the  Radial  Artery,  and  at  the 
lower  part  of  the  Radius  it  sends  rami  to  the  con- 
vex parts  of  the  Thumb  and  three  adjacent  Fingers. 
The  Profound  Branch  passes  between  the  upper 
■■  xtremity  of  the  Radius  and  Supinator  Brevis,  in  its 
passage  supplying  the  neighbouring  muscles.  It  is 
then  lost  in  the  Extensor  Communis  and  Muscles 
of  the  Carpus  and  Thumb,  after  having  given  a 
ramus  to  the  Musculo-C-utaneus  Nerve. 
'  The  Axillaris,  or  Articularis,  runs  in  the 
Axilla,  between  the  Teres  Major  and  Minor,  and 
behind  the  head  of  the  Os.  Humeri,  round  the  neck 
of  which  it  turns,  passing  between  the  articulation 
and  the  upper  end  of  the  long  head  of  the  Triceps 
to  the  Deltoid,  under  which  it  passes  and  ramifies, 
supplying  the  adjacent  muscles  and  the  joint. 
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SECTION  LXVI. 
OF  THE  DORSAL  NERVES. 

1  There  are  Tivelve  Pairs  of  Dorsal  N^RVes. 

2  They  arise  from  the  Spinal  Marrow  in  the  same  "vvay 

as  the  Cervical,  and  like  them  pass  out  through  the 
holes  formed  by  the  junction  of  the  Vertebral 
Notches; 

3  Each  now  presents  a  gangliform  enlargement,  from 

which  a  small  posterior  Branch  and  a  large  anterior 
Branch  arise. 

4  The  fioaterior  Branches  arc  distributed  to  the  Muscles 

and  Intct^uments  of  the  Back. 

5  The  anterior  Branches  send  each  two  branches  to  the 

Thoracic  Ganglia  of  the  Great  Sympathetic;  they 
then  follow  the  course  and  distribution  of  the  Inter- 
costal Arteries,  and  are  called,  the  Intercostal 
Nervks.^ 

6  The  First  Dorsal  Pair^   after  communicat'ng  with 

the  Great  Sympathetic,  and  sending  off  its  posterior 
and  a  small  intercostal  branch,  concurs  in  the  for- 
mation of  the  Axillary  Plexus. 

7  The  Second  and  Third  Intercostals  send  branches  to 

form  the  Intercosto-Humeral  Nerves,  which 
pass  into  the  Axilla,  and  are  distributed  to  the  Inte- 
guments on  the  inside  of  the  upper  Arm. 

8  The  Five  Inferior  Intercostals  also  supply  the  Mus- 

cles and  Intesruments  of  the  Abdomen. 


SECTION  LXVII. 
OF  THE   LUMBAH  NERVES. 

1  There  are  Five  Pairs  of  Lumbar  Nerves. 

2  They  arise,  form  each  a  Ganglion  after  leaving  the 

Spine,  and  send  off  an  anterior  and  a  posterior 
branch  in  the  same  manner  as  has  been  described 
of  the  Cervical  and  Dorsal  Nerves;  they  send 
branches  backward  to  the  Vertebral  Muscles,  and 
communicate  with  each  other  and  with  the  Sympa- 
thetic; by  their  mutual  communication  they  form 
the  Lum  bar  Plexus. 
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FIRST  PAIR. 

Aiisw. 

3  The  First  Pair  is  distributed  in  three  branches; 
one  to  the  abdominal  Muscles,  around  the  Crista  of 
the  Ilium;  the  other  passes  to  the  Pubis  and  Scro- 
tum; and  the  third  to  the  Groin,  >?here  it  contri- 
butes to  form  the  Crural  JVer-ue. 

SECOND  PAIR. 
4.  The  Second  Pair  contributes  largely  to  the  Lumbar 
Plexus,  and  concurs  in  the  formation  of  the  Crural 
and  Obturator  Nerves. 

THIRD  PAIR. 

5  The  Third  Pair  contributes  to  form  the  Crural  and 

Obturator  Nerves,  and  gives  branches  to  the  neigh- 
bouring Muscles. 

FOURTH  PAIR. 

6  The  Fourth  Pair  sends  a  branch  which,  joining  one 

from  the  Third,  and  one  from  the  Second  Pair, 
forms  the  Obturator.  At  the  same  place  it  com- 
pletes the  formation  of  the  Crural  Nerve.  Its  re- 
maining portion  joins  the  Fifth  Pair. 

FIFTH  PAIR. 

7  The  Fifth  Pair  of  the  Lumbar  Nerves  descends  on 

the  Sacro-iliac  Symphysis,  enters  the  Pelvis,  and 
receivins^  a  branch  from  the  Fourth  Lumbar,  joins 
the  Sacral  Nerves  to  produce  the  Sciatic  Plexus. 

OBTURATOR  NERVE. 

8  The  Obturator  Nerve  is  formed  by  branches  from 

the  Second,  Third  and  Fourth  Pairs  of  Lumbar 
Nerves;  _ 

9  It  passes  from  the  Pelvis  at  the  upper  part  of  the  Ob- 

turator Foramen,  supplying  in  its  course  the  Obtu- 
rator Muscles  and  Pectineus.  It  then  divides  into 
three  chief  branches  to  the  portions  of  the  Triceps, 
and  sends  Rami  between  them  to  the  Gracilis, 
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SECTION  LXVni. 

OF  THE  SACRAL  NERVES. 
^ll,■!w. 

1  There  are  generally  Six  Pairs  of  Sacral  Nervks. 

2  Their  fioaterior  small  branches  pass  out  by  the  Pos- 

terior Sacral  Foramina,  the  anterior  branches  of  the 
fourSupcrior  pass  through  the  Anterior  Sacral  Fora- 
mina, the  two  Inferior  through  the  lateral  Notches 
at  the  extremity  of  that  Bone,  and  in  the  OsCoccygis. 

3  The  first  pair  is   very  large,  the  inferior  ones  gra- 

dually diminish,  the  last  is  very  small. 

4  The  three  superior,  by  their  junction  with  the  fourth 

and  fifth  Lumbar  Pairs,  form  the  Sciatic  Plexus. 
3  From  the  Plexus,  but  more  especially  from  the  se- 
cond pair,  a  branch  goes  to  the  V^esiculse  Seminales, 
Prostate,  Uterus,  Fallopian  Tubes:  another  chiefly 
from  the  fourth  pair,  has  a  similar  distribution,  and 
goes  also  to  the  Rectum  andBladder. — A  third  branch, 
the  PuDic,  chiefly  from  the  third  runs  on  the  inside 
of  the  Ischium  to  the  Corpus  Cavernosum,  the  Mus- 
cles, parts  of  Generation,  and  Sphincter  Ani.  From 
the  extremity  of  the  Plexus,  one  branchy  the  Glutaeal, 
goes  to  the  Glutaeus  Medius,  and  Minimus. 

5  The  Fifth  Pair  running  forward  between  the  ex- 

tremity of  the  Sacrum  and  Ligament  of  the  Os 
Coccygis,  is  distributed  chiefly  to  the  Muscles  of 
the  Anus,  and  neighbouring  Integuments. — The 
LAST  Pair  running  in  a  direct  line  from  the  ex- 
tremity of  the  Sacral  Canal,  is  distributed  to  the 
Anus,  Integuments,  8cc. 


SECTION  LXIX. 
OF  THE  CRURAL  AND  SCIATIC   NERVES. 

CRURAL  NERVE. 

1  The  Crural  Nerve  is  formed  by  the  union  of  the 

three  or  four  Superior  Lumbar  Nerves; 

2  It  passes  under  Poupart's  Ligament  to  the  Groin. 

3  It  is  situated  anterior  to  the  blood  vessels. 

4  In  the  Gix)in  it  divides  into  numerous  branches,  some 

sufierjicial^  which  go  to  the    Integuments;  others 
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•  profound^  which  are  distributed  to  the  neighbouring 
Muscles;  one  branchy  larg-er  and  longer  than  the 
rest,  accompanies  the  Saphena  Vein  to  the  Ankle, 
and  in  its  course  on  the  Thigh,  accompanies  the 
Femoral  Artery. 

SCIATIC  NERVE. 
5  The  Sciatic  Nerve,  the  largest  in  the  human  body, 
is  formed  by  the  plexiform  union  of  the  last  Lum- 
bar, and  first  four  Sacral  Pairs; 
6  It  passes  out  of  the  Pelvis  by  the  Great  Ischiatic  Notch, 
proceeds  betwixt  the  Great  Trochanter  and  Tube- 
rosity of  the  Ischium,  descends  on  the  back  part  of 
the  Thigh  to  the  Ham,  where  it  receives  the  name 
of  Popliteal  Nerve. 

7  In  this  course  it  gives  branches  to  the  Muscles  and 

Integuments. 

8  The   Popliteal   Nerve   is   situated    between  the 

Hamstrings,  and  divides  into  an  External,  or  Fibu- 
lar JVerve^  and  an  Internal,  or  Tibial  A^ei-ve^  which 
gradually  separate  and  pass  behind  the  Condyles  of 
the  Os  Femoris,  and  between  the  heads  of  the  Gas- 
trocnemii. 

9  The  Tibial  Nerve  descends  behind  the  Popliteal 

Muscle,  by  the  side  of  the  Plantaris,  between  the 
Gastrocnemii;  it  then  pierces  the  head  of  the  So- 
leus,  and  runs  between  that  Muscle  and  the  great 
Flexors  of  the  Toes,  near  to  the  inner  Ankle. 
10  In  its  course  it  sends  Ramito  the  joint  of  the  Knee, 
the  Muscles  and  Integuments  contiguous  to  its 
course.  It  sends  also  a.  greater  Branch  from  its  up- 
per part,  which  gives  one  filament  to  the  Tibialis 
Posticus,  and  another  perforating  the  Interosseus 
Ligament  to  the  upper  part  of  the  'i'ibialis  Anticus 
Muscles;  it  then  sends  a  long-  Ramus  down  the  back 
of  the  leg,  between  the  Integuments  and  Gastroc- 
nemius, by  the  side  of  the  Saphena  Externa;  the 
Trunk  then  passes  behind  the  inner  Ankle,  through 
an  Annular  Ligament,  to  the  sole  of  the  Foot; 
when  it  divides  into  the  internal  and  external  Plan- 
tar Nerves^  which  accompany  the  Arteries  of  the 
same  name. 
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1  The  Internal  Plantar  Verve  ls  the  larjjjest,  it 
i-uiis  first  ulonp;  the  inner  side  of  the  sole  of  the 
Foot,  Rivinj^  filaments  lo  the  Adductor  Poliicis, 
Flexor  Brevis  Dii^il«MTim,  und  Massa  Carnea  Syl- 
vii,  it  then  divides  into  four  branches,  which  are 
distributed  to  the  Toes,  ufter  the  manner  of  the 
Median  Nerve  in  the  Huhd. 

42  The  External  Plantar  Nerve  passes  alonj^  the 
outer  edge  of  the  Foot,  and  divides  into  two  branch- 
es, the  first  branch  runs  between  the  two  last  Toes, 
and  divides  lo  llieir  sides;  the  stcond  branch  goes  lo 
the  inferior  external  side  ot  the  little  Toe; 

13  The  biBULAR  Nerve  runs  forward  round  the  head 
of  the  Fibula,  and  divides  into  several  Rami,  which 
are  distributed  to  the  outer  part  of  the  Lei^,  and  to 
the  upper  part  of  the  Foot,  where  it  is  distributed 
to  the  Integuments. 


.       SECTION  LXX. 

OF  THE  GREAT  SYMPATHETIC  NERVE. 

i  The  Great  Sympathetic,  or  Intercostal  JVerve^  is 
placed  on  the  anterior  and  lateral  parts  of  the  Spine, 
before  the  roots  of  the  Transverse  processes;  extend- 
ing from  the  Foramen  Caro'ideum  of  the  Temporal 
Boi\e,  to  the  lower  part  of  the  Sacrum; 

2  It  is  considered  generally  as  beginning  from  a  branch 

of  the  sixth  pair  given  off  in  the  Cavernous  Siims, 
and  which  is  soon  joined  by  another  from  the  Vi- 
dian Nerve. 

3  It  has,  at  different  distances,  a  great  number  of  Gangli- 

form  Tubercles,  from  which  Ramifications  proceed 
forward,   as   well   as   Filaments   backward    to   the 
Ganglia  of  the  Nerves  of  tlie  Medulla  Spinalis. 
-4  The  Ganglia  of  the  Great  Sympathetic  are  divided 
into  Ctrvical^  Dorsal^  I.umbar^  and   Sacral. 

'y  There  are  three  Cervical  Ganglia,  a  su/ieriory  a  mid- 
die,  and  an  inferior. 

6  The  Superior  Cervical  Ganglion  is  large,  soft, 
and  of  an  oblong  figure,  situated  longitudinally  be- 
fore the  roots  of  the  Transverse  processes  of  the  first 
three  Vertebrae,  and  behind  the  Internal  Carotid; 
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7  It  is  closely  connected   with   the   eighth   and  ninth 

pairs,  and  receives  other  filaments  from  them,  as 
well  as  from  the  four  Superior  Cervical  Nerves;  it 
sends  branches  to  the  Pharynx,  others  which  sur- 
round the  blood  vessels,  and  a  branch  to  the  Heart, 
called,  the  Suficrior^  or  Superficial  Cardiac  ATerve, 

8  In  its  course  down  the  Neck  to  the  last  Cervical  Ver- 

tebra, it  communicates  with  ihe  fifth  and  sixth  Cer- 
vical and  the  Recurrent,  and  sends  branches  to  the 
Cardiac  Plexus. 

9  The  Middle  Cervic\l  Ganglion  is  not  constant; 

when  present  it  gives  and  receives  the  branches  no- 
ticed as  belonging  to  its  Trunk  in  the  Neck. 

10  The  Inferior  Cervical  Ganglion  is  situated  be- 

hind the  Vertebral  Artery,  at  the  root  of  the  Trans- 
verse process  of  the  last  Cervical  Vertebra: 

11  It  receives  branches  from  the  three  Inferior  Cervi- 

cal and  first  Dorsal  pair,  and  from  the  Recurrent; 
and  sends  branches  to  the  Cardiac  and  Pulmonary 
Plexuses. 

12  The  First  Dorsal  Ganglion  is  placed  immediately 

below  the  Inferior  Cervical,  and  behind  the  Subcla- 
vian Artery. 

13  These  two  Ganglia  are  connected  to  each  other  by  a 

short  portion  of  the  Trunk,  which  is  sometimes 
double  and  Plexiform,  and  by  a  branch  which  passes 
before  the  Subclavian  Artery,  thus  forming  an  arch 
which  incloses  the  Artery. 

14  The  Cardiac  Nerves  consist  of  branches  from  the 

Trunk  of  the  Great  Sympathetic  in  the  Neck,  (or 
from  the  middle  Cervical  Ganglion  when  present,) 
aiid  from  the  inferior  Cervical  Ganglion;  and  meet- 
ing those  from  the  other  side,  they  form  the  Car- 
diac Plexus,  whose  branches  supply  the  Heart 
and  its  Pericardium. 
16  From  the  first  Dorsal  Ganglion,  the  Great  Sympa- 
thetic descends  over  the  Ligaments,  joining  the 
Heads  of  the  Ribs  to  the  Vertebrae;  on  the  last  false 
Rib  it  bends  towards  the  bodies  of  the  Vertebrae. 

16  Between  each  Rib  it  forms  a  Ganglion. 

17  These  Gan^'/jc  regularly  communicate  with  the  Dor- 

sal Nerves,  by  two  fila^nents  from  each. 


» 


Sect.  LXX.J  Of  the  Great  iSym/iathttic  JVcrvc.  253 

18  hive,   and   sometimes  more,  considerable   branches 

ffom  several  (Jangliu  below  the  fifth,  pass  forward 
and  downward  on  the  bodies  of  the  Vertebrae:  ihey 
unite  iind  form  one  short  Nerve  on  the  last  Dorsul 
Vertebra,  called,  the  Splanchnic. 

19  The  Splanchnic  Nerve  perforates  the  upper  and 

lateral  pait  of  the  lower  Muscle  of  the  Diaphragm. 

20  Having    entered    the    Abdomen   behind    the    Renal 

Capsule,  It  forms  a  large  Ganglioji,  called,  the  Sc- 
niiiunar. 
'21  The  Semilunar  Ganglion  forms  a  communication 
between  the  Splanchnic  Nerve  of  each  side,  before 
the  Aorta;  it  then  forms  the  Solar  Plexus,  from 
whence  proceed  numerous  branches  to  the  diflbrcnt 
Viscera,  viz. 

The  CELIAC,  or  Stomachic   Plexu>,  to  the  Sto- 
mach. 

The   H'  PATic  Plexus,  to  the   Liver,   Duodenum, 
Pancreas. 

The  Splenic  Plexus  to  the  Spleen  and  Pancreas. 

The  Renal,  or  Emulgent  Plexus,  to  the  Kidneys. 

The  Superior  Mesenteric   Plexus,  to  the  small 
Intestines. 

The  Inferior  Mesenteric  Plexus,  to  the  large 
Intestines 

The  Hypogastric  Plexus,  to  the  contents  of  the 
Pelvis. 

?^'  The  Spermatic  Plexus  to  the  Testicles. 
cO  TheGREAT  Sympathetic,  after  forming  the  Splanch- 
nic   Nerve,  perforates  the  inferior   muscle  of  the 
Diaphragm,  and  then  runs  on  the  bodies  of  the  Ver- 
tebrae, where  it  forms  the  Lumbar  Gajifj^lia. 

31  Each  Lu?nbar  Ganglion  receives  two  filaments  from 

the  corresponding  Lumbar  Nerve; 

32  It  passes  into  the  Pelvis,  communicating  with  the  Sa- 

cral Nerves,  where  it  forms  the  Sacral  Ganglia; 
35  It  sends  branches  to  the  Inferior  Mesenteric  Plexus* 
and  terminates  by  a  communication  with  the  Nerve 
of  the  opposite  side,  forming  an  inverted  arch,  where, 
1  Together  \\ith  the  two  lowest  Sacral  Nerves,  it  i;ives 
several  l>ranches  to  the  Rectum,  Anus,  and  Coccy- 
geal Muscles. 
Vol.  U.  Y 
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PECULIARITIES  OF  THE  FEMALE. 

Ansv/. 

1  The  Bones  of  the  Female  have  some  peculiari- 

ties, for  which,  see  page  65. 

2  The  Integuments  are  softer  than  in  the  Male,  and 

in  the  Face  there  is  no  Beard. 

3  The  leading  anatomical  peculiarities  of  the  Female 

are  the  Organs  of  Generation,  as  described  at,  page 
156,  and  the  Ma7n?na,  or  Breasts,  subservient  to 
them. 
4.  The  Mammae  are  two  glandular  bodies,  of  a  hemis- 
pherical figure,  situated  at  the  anterior  and  superior 
part  of  the  Thorax,  on  the  Pectoralis  Major,  and 
covered  by  the  Skin. 

5  They  are   of  various   size  in  different  subjects,  but 

they  acquire  their  chief  bulk  at  the  age  of  puberty. 

6  Each  Mamma  consists  of  the  Papilla^  or  Nipple;  the 

Areola^  and  the  glandular  ^ubatance  of  the  Mam- 
ma. 

7  The  Papilla,  or  Nipple,  projects  from  the  anterior 

and  middle  part  of  the  Breast;  it  is  of  a  red  colour^ 
and  capable  of  erection; 

8  It  consists  of  common   Integuments,  and  of  a  firm 

elastic  substance,  in  which  are  placed  from  fifteen 
to  twenty  ducts,  called  Tubuli  Lactiferi;  these  are 
the  excretory  ducts  of  the  Gland,  and  terminate  on 
the  surface  of  the  Nipple  by  open  mouths. 

9  The  Areola  is  a  circular  disk  at  the  base  of  the  Nip- 

ple, and  of  a  similar  red  colour,  it  contains  nume-  i 
>  rous  sebacious  follicles. 
\0  The  Glandular  Substance  of  the  Mamma 
imbeded  in  a  quantity  of  fat,  which  forms  the  grcj 
bulk  of  the  Breast,  it  consists  of  numerous  separate,^ 
white,  glandular  portions,  from  which  the  Lactife- 
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rous  Tubes  arise,  and  approach  the  Nipple,  into 
which  they  run  and  teiMuinate. 
11  The  Breasts  secrete  the  milk  for  the  purpose  of  nou- 
rishing^ the  <»ftspring;  they  are  therefore  hardly  de- 
veloped before  the  age  of  puberty,  and  shrink  in 


old  age. 


PECULIARITIES  OF  THE  FCETUS. 

1  The  Bones  of  the  Foexus  are  imperfectly  formed^ 
many  of  them  consist  of  cartilage,  whilst  others  are 
much  more  advanced;  oi  this  last  kind  are  the  Ossi- 
cu'a  AudituH^  the  Clavicles^  the  Ribs^  and  the  Ver- 
tebrx.  Vide  Osteogeny,  page  9. 

2  The  Adipose  Substance  is  not  found  about  the  in- 
ternal parts  as  in  the  adult,  but  is  chiefly  placed  un- 
der the  Skin. 

^>  The  Brain  and  Nerves  bear  a  larger  proportion  to 
the  rest  of  the  body. 

4  In  THE  Eye  a  remarkable  membrane  blocks  up  the 
pupil,  being  attached  to  the  loose  edge  of  the  Iris, 
called  Membrana  Pupillaris;  it  disappears  some 
time  before  birth. 

5  The  Thymus  Gland  is  very  large,  and  gradually  dis- 
appears after  biith. — The  Liver  is  much  larger, 

I  and  so  are  the  Renal  Glands;  and  the  Kidneys 

I  are  of  a  more  lobulated  form. 

6  The  Testicles,  in  the  early  months,  are  situated  in 
'  the  Cavity  of  the  Abdomen,  a  little  below  the  Kid- 
'  neys;  tliey  gradually  descend  towards  the  abdominal 
:  Ring,  and  pass  into  the  Scrotum. 

I  JI  The  parts  peculiar  to  the   Foetal  Circulation  are  the 
'  Foramen  Ovale ^  of  the  Heart,  the  Canalia  Arterio- 

'  5W5,  the    Canalia    Venosus^  the   Funis   or    Umbilical 

Chord,  the    Umbilical   Fein,  and  two   Urnbilical  Ar- 

terieft. 
\     8  The  Foramen  Ovale  is  an  oval  opening  in  the  Sep- 
!  tum  Auricularum,  by  which  the  blood  passes  from 

J  the   right  to  the  left  Auricle;  a  Valve  prevents  its 

return  Ln  the  contrary  direction.  In  the  adult  this 
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Foramen  is  almost  completely  obliterated,  although 
its  situation  may  ahvaysbe  perceived. 
9  The  Ductus  Arteriosus  connects  the  Pulmonary 
Artery  to  the  ascending  Aorta,  and  transmits  the  I 
Blood,  which  cannot  pass  through  the  Lungs,  from! 
the  right  Ventricle  into  the  Aorta. 

10  The  Ductus  Venosus  is  little  more  than  half  an  inch 
in  length,  and  passes  from  the  termination  of  the 
Umbilical  vein  in  the  Liver  to  the  inferior  Vena 
Cava. 

\  1  The  Umdilical  Vein  passes  from  the  Umbilicus  to 
the  Liver. 

'2  The  Umbilical  Arteries  arise  from  the  internal 
Iliac  Arteries,  and  pass  up  the  sides  of  the  Bladder 
to  the  Umbilicus. 

i  3  The  Umbilical  Chord  consists  of  three  vessels,  viz. 

the    Umbilical  Vein,  and  the   two  Umbilical 

Arteries,  which  on  quitting  the  Abdomen  of  the 

Foetus  at  the  Navel,  unite  and  form  this  long  Chord 

'    of  communication  with  the  Mother. 

H  The  Foetal  Circulation  is  thus  performed:  the  Blood 
is  conveyed  to  the  Foetus  through  the  Umbilical 
Vein,  from  which  the  greater  part  passes  through 
the  Liver,  and  the  rest,  by  the  Ductus  Venosus, 
into  the  Vena  Cava,  and  thus  to  the  right  Auricle. 
From  this  Auricle  it  partly  passes  into  the  right 
Ventricle,  but  partly  also  through  the  Foramen 
Ovale  into  the  left  Auricle.  The  portion  which 
passes  into  the  right  Ventricle  is  transmitted, 
through  the  Pulmonary  Artery,  to  the  Lungs,  in 
part,  but  chiefly  through  the  Canalis  Arteriosus  in- 
to the  Aorta.  The  Blood,  which  the  Pulmonary 
Veins  bring  Into  the  left  Auricle,  passes,  with  that 
received  through  the  Foramen  Ovale,  into  the  left 
Ventricle,  whence  it  is  transmitted,  through  the 
Aorta,  to  the  whole  system,  and  returned  by  the 
Veins.  To  the  Mother  the  Blood  is  returned  by  the 
UTnbilical  Arteries. 
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